Office of Investigative Services
Hotline Intake Form
Georgia Department of Human Resources

Click in blank areas to fill out form. Under the File menu, choose Save As and save the document to your
computer. Send it as an attachment to this address: report-public-assistance-fraud@dhr.state.ga.us.
	DATE received:
	

	client’s Name:
	

	Client’s COMPLETE address and phone number, if known:
	

	County where client receives assistance: 
	

	type of assistance (food stamps, tanf, childcare: 
	

	If medicaid, please CALL MEDICAID HOTLINE
	1-800-533-0686:

	Other client information (ssn or benefits case # IF KNOWN):
	     

	aLLEGATION:
	

	Reporter’s/Caller’s information (if YOU choose to give.)

	name:
	

	address and/or telephone #:
	

	comments:
	


Mail hard copy print-out to:

Office of Investigative Services

Hotline Referral

#2 Peachtree St, Suite 30-448

Atlanta, GA 30303

Attn: Wanda Thompson
FAX hard copy print-out to:  404-463-6865
Georgia Department of Human Resources Office of Investigative Services                                                    Hotline Intake Form 5/2007

