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[Date]

[Customer Name]

[Address]

[City, State, Zip Code]

Dear [Title and Name]:
We are sorry to inform you that we will not provide [the financial aid you requested] or insert [any further financial aid] because of the following reason(s):  
[Insert one or more reasons from the list titled “Reasons to deny list”]
If you have questions please contact me at [insert your phone number] or [insert your email address].  
You may appeal this decision by sending us the appeals form included in this letter.  We must receive your appeal no later than 15 days from the date on this letter.  
Sincerely,

[Your Name]

[Your Title]

[Your Phone Number & Fax Number]

[email address]

Workforce Solutions is an equal opportunity employer/program. 

Auxiliary aids and services are available upon request to individuals with disabilities. 

Texas Relay Numbers: 1-800-735-2989 (TTY) 1-800-735-2988 (Voice) or 711
02/26/13

