CHANGE IN CASEWORKER LETTER

County Department of Social Services

, North Carolina

Date:
Case No.:
(Name)
(Address)
(Address)

Dear

| am no longer the caseworker for your food stamps. | am sending your case to
the Food Stamp Office so that you can still get food stamps. You do not have to
call or visit the Food Stamp Office.

| have enjoyed working with you. If you have any questions, please call me at

(Telephone Number)

Sincerely,

Caseworker's Signature

Original: Customer
cc: Case Record
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