Request for Additional Information

Date: [Insert Date]
To Whom It May Concern,

| am writing to request additional information regarding the Hearing Aid Assistance Program. |
am currently exploring options to support my hearing needs and would appreciate any details
you could provide regarding eligibility, application procedures, and available resources.

Specifically, 1 would like to know:

« The eligibility criteria for applicants

e The types of hearing aids covered under this program

« The application process and any required documentation

o Additional resources or support services available for applicants

Your assistance in this matter would be greatly appreciated, as it will help me make an informed
decision regarding my hearing aid options.

Thank you for your time and support. | look forward to your prompt response.
Sincerely,

[Your Name]

[Your Address]

[Your City, State, Zip Code]
[Your Email Address]
[Your Phone Number]



