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Louisiana Department of Social Services 

Office of Family Support 

 

Confirmation of Declination 
 

      
Date 

 
 
 

Name:       

Address:       

       

       

       
 
 

Dear       

 
 

This is to confirm our telephone conversation of       during which you declined  

the position of       in our office for the following reason: 

      
 
 
 
 
 
 
 

Sincerely, 
 
 
 

Cost Center Manager 

      

Cost Center Name 

      

Certificate Number, if applicable 

 
 


