DCF-2179
State of Connecticut

6/02 (New)
Department of Children and Families

WITHDRAWAL OF APPLICATION


Date:  March 29, 2012
	Full Name:
	     

	Address:
	     


Dear Mr. and/or Mrs.      :

This letter is to inform you that the Department of Children and Families has considered your application for Voluntary Services withdrawn.  The Department reached this decision as the requested materials needed to determine your family’s need(s) were not received within the required time frame.  


You are welcome to re-apply to the Voluntary Services Program at any time.  If you have any questions regarding this matter, please call       at      .

Sincerely,

_________________________________________

Name

     
Title

Address:

     
