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Verification of Benefits Letter Request

Dear Agency Employee,

My name is

| need a verification of benefits letter from your agency showing:

1. Indicating that | am in current receipt of a means-tested benefit (SNAP/Medi-Cal)

2. Indicating that the benefits are received at no cost to me.

3. Showing my name and current address (household members can be listed on the same letter,
but my name has to appear as well).

Please also provide letters for my household members.

Thank you



