* AGENCY FOR SOCIAL PROTECTION
Oceangate House, P.O. Box 350, Victoria, Mahe, Republic of Seychelles
Telephone: 4293500 Fax: 4224620 Email: asp@gov.sc

Please address all correspondence to the Chief Executive Officer

Our Ref:

Engquiries to:
Telephone:
Date:

----------------------------------------
----------------------------------------
----------------------------------------

Dear Sir/Madam,

Dependent Benefit

Please be advised that the dependent benefit you were receiving on behalf of
........................... has been suspended, pending proof that he/she is still in full time
education. You are kindly requested to take this letter to his/her respectful school for
endorsement.

Yours Faithfully,

D. Mathiot (Mr)
For: Chief Executive Officer

I certify that Miss/Master...........cccuvvereeeeereseere s seesseesesnene is attending full time education
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Dear Sir/Madam,
Confirmation of School

The Agency for Social Protection would be grateful if you could confirm if
e L T still attending full time education.

Yours Faithfully,

D. Mathiot (Mr.)
For: Chief Executive Officer

I certify that Miss/IMaster..........ccovveceeeereeseeesessesressessseesssesesnsns is attending full time education
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