ACCESS TO RECOVERY II PROGRAM (ATR II)

Department of Mental Health and Addiction Services

Phone 1-866-580-3922
Fax application to: 1-866-580-4322

CLIENT ATTESTATION FORM
EVENT: Thanksgiving Dinner

I, __________________________________, confirm that I chose to participate in 

                      (Print Your Name)

Thanksgiving meal(s) at _____________________________________________.  

                                                     (Write house address) 

Please write any additional comments (not required): 

                                (Sign here)
                                                  (Date)
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