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Dear Client Name:

disability. The information provi
based decision on your eligibility

The Government of Bri i roviding the best system of
i i they need it.

We look forward to recei plication package and should you need
additional i istry of Social Development and Poverty
Reductio r visit your local Employment and Assistance

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.

Ministry of Social Office Name Mailing Address Telephone: (##) #HtH-#HH
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