Attachment 2
Local Department of Social Services
Sample Letter of Support
LDSS LETTERHEAD

DATE

Lisa Irving

Statewide Coordinator 

SNAP Outreach and Nutrition Education

NYS Office of Temporary and Disability Assistance

40 North Pearl Street, Floor 11C

Albany, NY 12243
Dear Ms. Irving, 
The [INSERT COUNTY NAME] County Department of Social Services has reviewed the proposal developed by [INSERT AGENCY NAME] for funding from the New York State Targeted SNAP Outreach Program.  This proposal will provide SNAP Outreach activities in targeted areas of [INSERT COUNTIES] in an effort to reach underserved populations eligible for the SNAP Program.
The [INSERT COUNTY NAME] County Department of Social Services is pleased to support [INSERT AGENCY NAME] plan to conduct eligible activities under the SNAP Outreach Program.

Sincerely,
Signature and Title 

Local Social Services Department Representative
