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01-19
Date:      
Dear:      
We are returning your form for assistance.   Before we can make a determination of your eligibility, you need to review and sign the form.
The box checked below applies to your situation:

 FORMCHECKBOX 

Your application was not signed; please review the information on the form, sign page       and return the entire document to our office.  
Benefits will be determined from the date we receive the signed application.
 FORMCHECKBOX 

Your LIEAP application was not signed; please review the information on the form, sign it, and return it to our office.

 FORMCHECKBOX 

Your application was signed on page 2, but still needs to be signed on page       before we can determine eligibility. Please review the application, sign and return the entire document to our office by      .
 FORMCHECKBOX 

Your Interim Report Form was not signed; please review the information on the form, sign and date page       and return the entire document to our office.  
Benefits will be determined from the date we receive the signed application.
 FORMCHECKBOX 

Your 12 Month Report Form was not signed; please review the information on the form, sign and date page       and return the entire document to our office.  
Benefits will be determined from the date we receive the signed application.

Please return the signed form to:
Office:      
Address: 
City, State, Zip Code: 
Phone number: 
Sincerely,
     
P-15
STATE OF KANSAS


DEPARTMENT FOR CHILDREN AND FAMILIES ECONOMIC & EMPLOYMENT SERVICES








Strong Families Make A Strong Kansas


