Verification of Non-Receipt of Benefits

Date: ’ ‘

To Whom It May Concern,

L , hereby confirm that I have not received any benefits from the following program(s) or agency/organization:
“ | |
“ | |
| |

The non-receipt period is from ’ ‘ to ’

Should you require any further information, please do not hesitate to contact me.

Sincerely,

Name: ’ ‘

Signature: ’ ‘
Contact Number: ’ ‘
Address: ’ ‘
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