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State of Connecticut

Department of Developmental Services
   M. Jodi Rell







                                        Peter H. O’Meara

    Governor







                                           Commissioner













     Kathryn duPree

Deputy Commissioner

OBJECTION TO TRANSFER

DATE:
NAME AND ADDRESS

RE: 
Objection to Transfer

____________________________________________
________________________________________
Name of Individual





Relationship to Individual
[     ]
I do not object to the residential transfer.

[     ]
I do object to the residential transfer and request that a hearing be scheduled as soon as possible.
____________________________________________

__________________________________
Signature 







Date

PLEASE RETURN THIS FORM TO THE REGIONAL DIRECTOR OR DESIGNEE
AS SOON AS POSSIBLE.
June 2010
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