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Dear Client Name:

The Employment and Assistance Act states that ministry ¢
work must comply with the terms of their Employme
assistance. You have not followed through on t i Plan
and have not met your work-related obligation

As you have not met the work-related re
are Choose an item Date or dollar amount.

If you are dissatisfied with this d inistry to reconsider it. You
have 20 business days from the [ ubmit a completed
Request for Reconsideration form: d all information that we
considered to make this ion, f ment and Assistance office or by
phoning the ministry. eration and Appeals brochure to
give you more infor process.

try of Social Development and Poverty

Enter Nam
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nsideration and Appeals brochure]

The Ministry of Social Development and Poverty Reduction operates under the authority of the Employment and Assistance Act and
Regulations, and the Employment and Assistance for Persons with Disabilities Act and Regulations.
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