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Date

Title Fname Lname







Address

City, State Zip






Dear Title Lname:
Your monthly payment to your child care provider, [name of provider] has been adjusted to $_______ effective on [date]. We adjusted your payment due to a change in your circumstance and/or income.   You are responsible for paying the amount above directly to your child’s provider.  
 The new payment is a temporary reduction expected to end on [date]
The new payment will remain as stated above unless we notify you of a change.  
 Please call me at the number below if you have questions. 

Sincerely,


Name

Title

Workforce Solutions office name and address

Telephone number and extension


