Date

Name

Address

City, state zip

Dear 

This letter is to confirm that your file will be closed as of insert date.  We are pleased to have been able to provide the following services/referrals to you during your recovery process:

Xxxxx

xxxxx

We realize this has been a small token in comparison to what loss you actually sustained.  We hope that these gifts will symbolize our true commitment to bring the caring and compassion of God to God’s people whose lives have been impacted by suffering and destruction caused by this disaster.   You will be in our prayers as you move forward in your life.

If you have any questions regarding the closure of your file, please contact insert phone#.
God’s blessing to you,

Case worker Supervisor name

Title

Agency name 

