
Request for Community Health Services 

Data 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are reaching out to request your assistance in providing data related to community health 

services in [specific area or community]. As [Your Organization] seeks to enhance its 

understanding and improve health outcomes within the community, we believe that access to 

relevant data will significantly inform our efforts. 

Specifically, we are interested in the following data points: 

• [Data Point 1] 

• [Data Point 2] 

• [Data Point 3] 



This information will be crucial in helping us [explain purpose, e.g., develop programs, conduct 

research, etc.]. We assure you that any data shared will be handled with the utmost 

confidentiality and used solely for the intent of improving community health initiatives. 

We would greatly appreciate your cooperation and support in this matter. If you have any 

questions or require further clarification, please do not hesitate to contact me at [Your Phone 

Number] or [Your Email Address]. 

Thank you for considering our request. We look forward to your positive response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


