BRITISH
COLUMBIA
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Client Name MIS Case #: Cli

Address

Dear Client Name:

RE: SPONSORSHIP OBLIGATIONS - APPLICANT

In the undertaking, your sponso
needs (such as food, shelter and

By signing the unde
legislation which says ce payments paid to or for sponsored

assistanc gcause your sponsor will not provide for your essential
needs, the ou receive may be recovered on demand from your
sponsor.

ry of Social Development and Social Innovation operates under the authority of the Employment and Assistance Actand
Regulations, and the Employment and Assistance for Persons with Disabiliies Act and Regulations.

Ministry of Social Office Name Mailing Address Telephone: (###) #t#-H##
Dev elopment and Enteraddress Facsimile: (###) ##-#HtH
Social Innovation



You may wish to discuss these sponsorship commitments and obligations with your
sponsor. If you then decide that you no longer wish to receive social assistance, we ask
that you contact your Employment and Assistance office so that your file may be closed.

If you have any questions, please call the Ministry of Social Development and So
Innovation Choose an item

Sincerely,

Enter Name
Ministry Choose an item
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