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Title Fname Lname
Any street
City, State ZIP
Dear Title Lname:



Identifying Vendor Number       
Workforce Solutions records for       to       indicate that we paid you for providing full-time child care at the same time you were working full-time at another job.  

You must provide information verifying the truthfulness of your billing. 

Please send us proof of your work schedule, including days of the week and hours worked, for your employment other than caring for children.   

You have 7 days from the date on this letter to send the required proof or we will discontinue payments to you and begin procedures to recoup previous payments.  
Contact us right away at the number below if you have questions about acceptable proof.  
  
Sincerely,

 

 

 

Name
Title

Workforce Solutions Financial Aid Payment Office
Telephone number

Email address 
�
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