Date: ____________________

_________________________



_________________________

_________________________

Dear Oregon Money Management Program Client,

We are sorry to share that we must discontinue your Bill-Pay service through the Oregon Money Management Program. Service is being canceled because the following the following program requirements have not been met:
__ you moved out of our service area

__ your original checking account statements and canceled checks have not been 
     made available to program staff

__ you continue to have recurring overdrafts on your checking account

__ a monthly budget has not been completed and submitted to program staff

__ you have not been available to met with your volunteer at least monthly

__ Other _____________________________________________________
It has been our pleasure to help you with your money management needs. If you have questions or would like to discuss this decision, please call me at the number listed below. 

Sincerely,

Name:

Title:

Address:

Phone:

Email: 
