
 

Monitor Form #1: 
Petition for Monitor Review 

1. Background 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

City: ____________________________________ State: ________ Zip: _______________ 

Phone: _____________________________  Fax: __________________________________ 

Claim #: ____________________________ Tracking #: ____________________________ 

Today’s Date: ______________________________________________________________ 

2. Representation 

Are you represented by a lawyer regarding this Petition for Monitor Review? 

 Yes  No 

If yes, who? 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

City: __________________________________ State: ______ Zip: ______________ 

Phone: ________________________________________________________________ 

If you check “yes” and give us your lawyer’s name and address, we will send 
your lawyer copies of all of the papers that we send to you. 

3. Additional Information or Papers 

Are you submitting any additional information or papers along with your Petition for 
Monitor Review? 

 Yes  No 

If no, go to section 4 below. 

If yes, please explain the flaw(s) or mistake(s) in the claims process in your case. 
(Please feel free to attach more pages.) 

_______________________________________________________________________ 

_______________________________________________________________________ 
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_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Please describe the additional information or papers that you would like the 
Monitor to review because of the flaw(s) or mistake(s). (Please feel free to attach 
more pages.)  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Please explain why there would be a fundamental miscarriage of justice if the 
Monitor does not consider the additional information or papers. (Please feel free 
to attach more pages.) 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

4. Explain the Error 

As explained in the letter and booklet that were sent with this form, the Monitor can 
only require reexamination of your decision if she finds that the decision was a “clear 
and manifest error” likely to result in a “fundamental miscarriage of justice.” Please 
explain why the decision in your case was that type of “clear and manifest error.” It is 
very important that you explain in full detail every reason why the decision was a 
“clear and manifest error.” (Please feel free to attach more pages.) 

____________________________________________________________________________ 

____________________________________________________________________________ 
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____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

5. Claims Involving Attempts to Apply 

If your claim of discrimination involved your attempt to apply for a loan, please 
answer the following questions. (If your claim is not about an attempt to apply for a 
loan, please go to part 6.) (Please feel free to attach more pages.) 

a. Did you contact a USDA office (or employee of that office) and state that you 
wanted to apply for a particular loan or benefit? If yes, please explain. 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

b. Did a USDA employee (or employees) refuse to provide you with loan or 
benefit application forms or otherwise discourage you from applying? If yes, 
please explain in detail. 

______________________________________________________________________ 

______________________________________________________________________ 


