
Client Profile Modification Request 

Date: _____________________ 

To: [Social Service Agency Name] 

Address: [Agency Address] 

Dear [Agency Representative's Name], 

I hope this letter finds you well. I am writing to formally request a modification to my client 

profile in your records. 

Client Name: [Your Full Name] 

Client ID: [Your Client ID] 

Details of Modification: 

• Current Information: [Describe current information] 

• Requested Change: [Describe requested change] 

Thank you for your attention to this matter. Please let me know if you require any further 

documentation or information to process this request. 

Sincerely, 

[Your Full Name] 

[Your Contact Information] 


