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	Click here to enter a date.

	Name
Address	
City, State Zip


Dear Ms. /Mr. :

The application form you gave us was not signed.  We cannot accept an unsigned form. We are sending back to you:
· The unsigned form and 
· All of the proofs you sent with the form.
 What do you need to do now?
· Please sign and date the application form.  
· Return it to us with your proofs in the envelope we provided. 
· Mail the envelope to:

Family Support Division, 
PO Box 2320, 
[bookmark: _GoBack]Jefferson City, MO 65102

Thank you for taking the time to complete this important step of the application process.

Sincerely,

						The Family Support Division
						Eligibility Team
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Your Potential. Our Support.





