
 

 

STATE OF HAWAII Benefit, Employment and Support Services Division 
Department of Human Services 

 

REQUEST FOR INFORMATION 
 

RE: 
 
 

(Date) 
 

 
 
 
 

Per your request, we are providing to you the information below. 
 

This is to certify that   is currently receiving the 
 

Following benefits (check boxes and fill in benefit amount): Financial Assistance $     
 

Food Stamps $  Child Care Assistance $     
 

Other: $ from the Department of Human Services. 
 
 
 
 
 
 
 
 
 
 

(Signature of Person Certifying the Above) (Position of Person Certifying the Above) 
 
 
 

(Unit Address) (Phone Number) 

DHS 1463 (11/03) 
 
 
 




