CP&P 5-3

(new 7/2009)

Date
Applicant Name
Address
City, State, Zip
Dear Applicant Name:
This is to confirm our discussion on date  regarding your request to withdraw your resource family application.  We appreciate your interest in the New Jersey Resource Family Program.  

If anything should change in the future, and you decide to reconsider becoming a resource parent, please do not hesitate to contact us.  






Sincerely,







___________________________

Resource Family Support Worker

___________________________

Resource Family Supervisor


