
Family Reimbursement Program 
83 Maiden Lane 
10th Floor    
New York, N.Y. 10038 
(917) 715-8035

February 16, 2024 

Attestation Letter 

I, ________________________ attest that ______________________lives at home with 
 (Your Name)                 (Applicant’s Name) 

family at _______________________________________________________________ 
(Home address) 

This family consists of _____________________________________________________ 
   (Mother, Father, Sister, Brother, Other Family Member) 

______________________________________________________________________ 

Name: __________________________________________________ 

Signature: _______________________________________________ 

Relationship to person supported: ___________________________ 


