Request for Health-Related Aid
Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Email]

[Your Phone Number]

[Recipient's Name]

[Community Social Service Agency Name]
[Agency Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

I hope this letter finds you well. I am writing to request assistance with health-related support
due to [briefly explain your situation, e.g., chronic illness, disability, financial hardship].

| have been experiencing [describe health issues or challenges] and it has made it increasingly
difficult for me to [explain how it affects your daily life]. As a result, I am in need of [specify the
type of aid needed, e.g., medical assistance, transportation, therapy sessions].

My current situation has put a strain on my finances and | am reaching out to your agency for
help. I believe that your resources and support could greatly improve my well-being.

| would appreciate the opportunity to discuss this matter further and explore the options available
to me. Thank you for considering my request. I look forward to your response.

Sincerely,

[Your Name]



