
Application for Hearing Aid Assistance 

Program 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Recipient Name] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to apply for assistance under the Hearing Aid Assistance Program. I have been 

experiencing significant hearing loss, which has impacted my daily life and communication 

abilities. 

As a [brief description of your situation, e.g., "senior citizen," "student," "working 

professional"], I currently face financial challenges that make it difficult to afford the necessary 

hearing aids. I believe that with the assistance provided by your program, I could greatly 

improve my quality of life. 

I would be grateful if you could provide me with information about the eligibility criteria, 

application process, and any necessary documentation required for submission. 

Thank you for considering my application. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


