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Letter of Support  
                                                                                                                                                            
  
  

Date:  _______________________  
  
  
  

To Whom It May Concern:  
  
  

I, _____________________________________________ hereby certify that I live at   
  

the following address__________________________________________________  
  

and that I provide ______________________________________________ with food  
  

 and shelter, and that this person does not have a job at the present time.  
  
  
  
  
  

Sincerely,  
  

_____________________________________ Signature  

_____________________________________  

Print Name  

  


