Request for Financial Support for Mobile
Medical Unit

Date: [Insert Date]
[Your Name]

[Your Position]

[Your Organization]
[Organization Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Recipient Name]
[Recipient Position]
[Recipient Organization]
[Recipient Address]
[City, State, Zip Code]
Dear [Recipient Name],

I am writing to seek financial support for our initiative to establish a mobile medical unit aimed
at providing essential healthcare services to underserved communities.

The mobile medical unit will allow us to deliver timely medical care, preventive services, and
health education directly to the populations that need them the most. Our project aligns with
public health objectives to reduce disparities in healthcare access.

We are requesting a financial contribution of [insert amount] to help cover the costs associated
with the purchase and operation of the mobile unit, including medical supplies, staff training, and
outreach efforts.

We believe that with your support, we can make a tangible difference in the health and well-
being of our community. We would be grateful for any assistance you could provide.



Thank you for considering our request. | look forward to the possibility of discussing this
initiative further.

Sincerely,
[Your Name]
[Your Position]

[Your Organization]



