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Massachusetts Refugee Resettlement Program (MRRP)

REQUEST FOR A REPLACEMENT CHECK

I, _________________________________  of  ________________________________

   (Print Full Name)




(Street Address)
___________________________________, request that the Office for Refugees and 

  (City/Town)

Immigrants (ORI) issue a replacement check to me in the amount of $ ______________.  

The reason I am asking for a replacement check is:

____________________________________________________________________________________________________________________________________________

_____________________________________________________________________

If I receive or recover the original check, I will not cash it, but will return it to ORI.

I understand that since I did not receive the original check, if I need money to buy food or pay my rent, I may ask my case manager to arrange for an emergency payment.

_________________________________________ 

__________

Signature of Recipient






Date







5/04

