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To Whom It May Concern: 

This letter is to verify that (Insert HoH Name) ___________ currently receives benefits from 

the Tennessee Department of Human Services.  These benefit programs are means-tested 

programs, and (Insert HoH Name) ______________ has verified that their income and 

resources are such that they qualify for assistance.  They have been receiving the following 

benefits: 

SNAP in the amount of $__________monthly.  Certification dates _________ to __________ 

TANF in the amount of $__________ monthly.  Certification dates _________ to __________ 

The individuals in the household are:

Name DOB SNAP 
(select) 

TANF 
(select) 


	Insert HoH Name: ABDULLAH HASSAN
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