Declaration for Rehabilitation Program
Registration

Date: [Insert Date]

To Whom It May Concern,

I, [Your Name], residing at [Your Address], hereby declare that | am voluntarily seeking to
register for the rehabilitation program offered by [Program Name/Organization]. | understand the
importance of this program and commit to participating fully in all required activities.

| acknowledge that this program aims to support individuals in [briefly state the purpose of the
program, e.g., addiction recovery, mental health improvement], and | am dedicated to making the
necessary changes to improve my life.

Please accept this letter as my formal request to enroll in the program effective immediately. |
am aware of the program guidelines and agree to adhere to them throughout my participation.

Thank you for considering my application. I look forward to the opportunity to engage in this
transformative experience.

Sincerely,

[Your Signature (if sending a hard copy)]
[Your Typed Name]

[Your Phone Number]

[Your Email Address]



