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Today’s Date SR#: Click here to en
Case #: Click here

Client Name MIS Case #: Cli

Address

Dear Client Name:
We regret to inform you that upon reconsideration you have
Enclosed is a copy of the Employment and Assi

out the reasons why you were denied. Copi
reconsideration are also enclosed.

setting

If you are dissatisfied with this decisi
complete the enclosed Notice of
to:

If you have any questio istry of Social Development and Social

econsideration Decision]
all documents reviewed]
[attach applicable legislation]

The Ministry of Socdal Development and Sodial Innovation operates under the authority of the Employment and Assistance Act and
Regulations, and the Employment and Assistance for Persons with Disabiliies Act and Regulations.

Ministry of Social Office Name Mailing Address Telephone: (###) ##-H#itH
Dev elopment and Enteraddress Facsimile: (###) #it-Hi##
Social Innovation





