
COMPLIANCE REVIEW FOR IN-HOUSE FORMS 
 
______________________ County Department of Social Services has reviewed all in house forms 
for compliance with Title VI requirements.  Please note the following: 
 
 
 
Forms listed below are in 
compliance with OCR 
requirements.  No revisions 
were required. 
 
_______________________ 
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________ 
 
 

 
Forms listed below were not 
in compliance with OCR 
requirements.  Revisions 
were made and effective on 
the date shown. 
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________ 
 
 

 
Forms listed below were not 
in compliance with OCR  
requirements and were 
removed from use on the 
date shown. 
_______________________ 
_______________________ 
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________ 

Please note: Whenever a State form is modified the form number must indicate it is a modified form.  
County developed forms must be given a unique form number.   
 
 
Signature:  __________________________ 
 
Title:         ___________________________ 
 
Date:         ___________________________ 
 
Send signed copies to the following address: 
 
Division of Social Services 
2401 Mail Service Center 
Raleigh, NC 27699-2401 
Attn:  Carlotta Dixon 


