
Letter of Appeal for Enhanced Legally Blind 

Assistance Services 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Agency/Organization Name] 

[Agency Address] 

[City, State, Zip Code] 

Subject: Appeal for Enhanced Legally Blind Assistance 

Services 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally appeal for enhanced assistance 

services tailored specifically for individuals who are legally blind. As a [briefly describe your 

situation or condition], I face numerous challenges in daily life that hinder my ability to navigate 

various environments safely and independently. 

Currently, the assistance services available are insufficient to meet my needs, particularly in 

areas such as transportation, mobility training, and access to technology. These enhancements 

are critical to improving my quality of life and promoting greater independence. 

Therefore, I kindly request a review of my case and consideration for enhanced assistance 

services that would provide better support. I believe that by adapting these services, not only will 

my daily living be improved, but my overall integration into society can be significantly 

enhanced. 



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

and am hopeful for your assistance in addressing these critical needs. 

Sincerely, 

[Your Name] 


