Request for Funding

Date: [Insert Date]
[Your Name]

[Your Title]

[Your Organization]
[Organization Address]
[City, State, Zip Code]
Email: [Your Email]
Phone: [Your Phone Number]
[Recipient Name]
[Recipient Title]
[Recipient Organization]
[Recipient Address]

[City, State, Zip Code]

Dear [Recipient Name],

| hope this letter finds you well. I am writing to request funding in support of our health
initiatives at [Your Organization]. Our mission is to [briefly describe the mission of your
organization and the specific health initiative you are seeking funding for].

As you may know, [provide a brief overview of the health issue or need that your initiative
addresses]. With your support, we aim to [describe the intended outcome of the initiative and its
impact on the community].

The funding we are seeking is essential to [detail how the funds will be used and the expected
benefits]. We believe that with your contribution, we can make a significant difference in the
lives of those we serve,

Thank you for considering this opportunity to partner with us in enhancing community health. |
would be happy to discuss this proposal further and explore how we can work together. Please
feel free to contact me directly at ['Your Phone Number] or [Your Email].



Warm regards,
[Your Name]
[Your Title]

[Your Organization]



