
Letter of Demand 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email] 

[Your Phone Number] 

[Recipient's Name] 

[Title/Position] 

[Organization Name] 

[Organization Address] 

[City, State, ZIP Code] 

Dear [Recipient's Name], 

I am writing to formally request detailed information regarding health care accessibility for 

[specific population/group, e.g., low-income families, elderly individuals, etc.]. As a concerned 

citizen and advocate for equitable health care, I believe it is crucial that we ensure all individuals 

have access to necessary health services. 

Specifically, I would like to obtain information on the following: 

• Current health care services available to the community 

• Accessibility options for individuals with disabilities 

• Transportation resources for accessing health care facilities 

• Programs aimed at supporting underserved populations 

Please provide the requested information by [insert deadline, e.g., two weeks from the date of 

this letter], as it is vital for ongoing advocacy efforts and to better inform the community of 

available resources. 

Thank you for your attention to this important matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


