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STATE OF MAINE

Office of Employee Health & Benefits

61 State House Station

Augusta, ME 04333-0061
Fire Fighters & Law Enforcement Subsidy Program Appeal Form
Name: _________________________________________________________ Date: _______________
Mailing Address: ______________________________________________________________________
Municipality: _____________________________________ Day Time Phone: _____________________ 

Email: ___________________________________________________________
Please provide a detailed explanation of your complaint and the events that prevented you from notifying the FF-LEO Program Administrator within 60 days of the problem/situation.  (attach a separate sheet for additional information if necessary):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: ____________________________________Date: ____________________
Please return to:
Employee Health & Benefits

FF-LEO Program Administrator - Appeals

61 State House Station

Augusta, ME 04333-0061
Phone: (207)624-7380 or 1-800-422-4503

TTY users call Maine Relay 711
www.maine.gov/bhr/oeh 


