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    APPENDIX 20

___________________________________________________________________________

               APPLICANT NOTICE OF COMPLIANCE MEETING

             Certified Mail - Return Receipt Requested

                               Project Name(s): _____________

                               Project No.

This is to inform you that a compliance meeting regarding the

above project(s) will be conducted by this office pursuant to the

AFHM Regulations.  The meeting is scheduled for _____(date)____________

at (place).

We request that the following documents be forwarded to this

Office by (date) for your review prior to the meeting:

                               List Documents

Please note that you have the right to respond within seven (7)

days to this request.  If you have any questions regarding this

review, please contact (EOS) at (Telephone No.).

Sincerely,

Director, Office of Regional FHEO.

___________________________________________________________________________
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