Ontario:
AGENCY LETTERHEAD 


Date: _________________________
Re: TELUS Mobility for Good Program
To Whom It May Concern,

I, ____________________________, from ____________________________ am writing on 
  		(your name)   				     (your agency)   		
behalf of____________________________ who was born on _________________________.
          (youth)   					      (youths DOB)		
[bookmark: _GoBack]I am able to confirm that this youth is eligible for TELUS’ Mobility for Good Program as they are, or would have been eligible for Continued Care and Support for Youth (CCSY) at any Ontario Children’s Aid Society.

 
 




Sincerely,


________________________________________________________
(Signature and Printed Name)  
