Transportation Support Request

Date: [Insert Date]

To: [Recipient's Name]
Address: [Recipient's Address]
Dear [Recipient's Name],

| am writing to request transportation support for my upcoming medical appointment. The details
of the appointment are as follows:

e Appointment Date: [Insert Appointment Date]

e Appointment Time: [Insert Appointment Time]

o Location: [Insert Medical Facility Name and Address]
Due to [briefly explain reason, e.g., mobility issues, lack of transportation], | am unable to
arrange transportation independently. Your assistance in facilitating transportation for this
appointment would be greatly appreciated.

Please let me know if you require any further details or documentation to process this request.
Thank you for your attention and support.

Sincerely,
[Your Name]

[Your Contact Information]



