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DEPARTMENT OF HEALTH & HUMAN SERVICES





REQUEST FOR DHHS FINAL ACTION
CERTIFIED MAIL -RETURN RECEIPT REQUESTED

NO.: [XXXXXXXXXXXX]
Date:

[Insert]
To:

[Name], Director



DHHS, EEO Programs Group 

From:

[EEO Complaints Manager/Team Leader]


[OPDIV EEO Office] 

Subject:
Request for Final Action
Agency File No.: __________;[Complainant’s Name]
Attached is a copy of the Administrative Judge’s (AJ) Decision in the subject discrimination complaint.  Please take the necessary action to issue a final order implementing the decision of the Equal Employment Opportunity Commission (EEOC). Please provide a copy of the final order when issued.

If you have any questions, please feel free to contact me at [phone number].

Attachment
Revised 10/05

