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Continued Extension Call-In Letter J093 08/02

 
 
 
 
 
 
 
 
Dear ____________________: 
 
Your family’s eligibility for extended time on Temporary Assistance must be 
reviewed to decide if you can continue to receive benefits. 
 
A meeting has been scheduled to review your family’s situation and decide if 
there are services that you still need.  It is very important for you to attend this 
meeting.  If you are unable to attend, please contact me to provide any 
information you want to be considered at the meeting.   
 
The meeting will be held on __________________________ at ___________ 
 
______________________________________________________________ 
 
_________________________________________________________.  Please 
let me know if you can attend. 
 
If you have any questions or concerns, call me at ___________________. 
 
 
Sincerely, 
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