
 

Social Security Administration  Effective:  Upon Receipt 

Office of the Regional Commissioner 

Boston 

Exhibit I 

(Refugee Case Management Agency Letterhead) 

REFUGEE RECEPTION AND PLACEMENT (R&P) GRANT 

Date:  _________________ 

 

From:  ____________________________Title: ___________________ 

 

Phone:  __________________________  Ext: _______________________ 

 

___________________has received a Refugee Reception and Placement (R&P) Cash Grant  

     (refugee’s name) 

in the amount of $__________ from this resettlement agency, to cover initial resettlement 

costs during their first 30 days in the United States. 

 

 and/or 

 

Rent and/or Food for ____________________were paid directly to the landlord/vendor 

    (refugee’s name)  

with R&P Grant funds.  Amount paid $______________. 

 

This R&P Grant (cash or in-kind) was distributed to this refugee or vendor on the following 

date(s): 

________________________________________. 

 

No further assistance will be provided with R&P Grant funds. 

 

Signature of Voluntary Agency Personnel_______________________________________ 

 

 

CLIENT INFORMATION: 

 

Date of Entry into U.S.:  _____________  Soc. Sec. # or Alien Reg.#__________________ 

 

Address:  ________________________________________________________________ 

 

                ________________________________________________________________      

 

Phone No:  ______________________    Language(s) Spoken:  _____________________   

List Dependent(s): __________________________________________________________ 

 

 

Comments:  _______________________________________________________________ 


