Notification of Changes to Government
Assistance Plan

Date: [Insert Date]
Dear [Recipient's Name],

We hope this message finds you well. We are writing to inform you about important changes to
the government assistance plan that may affect you.

Effective [Insert Effective Date], the following changes will be implemented:
e [Change 1: Description]
o [Change 2: Description]
e [Change 3: Description]

We encourage you to review these changes carefully. If you have any questions or need
assistance, please do not hesitate to contact our office at [Insert Contact Information].

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Your Organization]



