Appeal for Out-of-Area Service Provision

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Email Address]
[Phone Number]
[Date]

[Recipient Name]
[Recipient Title]
[Organization Name]
[Organization Address]

[City, State, ZIP Code]

Subject: Appeal for Out-of-Area Service Provision

Dear [Recipient Name],

I am writing to formally appeal for the provision of services outside of my designated area. |
understand the constraints of your guidelines, but I believe that my circumstances warrant an
exception.

[Briefly explain your situation and the need for out-of-area services. Include any relevant details
or supporting information.]

As a [your role or title, if applicable], | believe that accessing these services would significantly
enhance [explain the benefits of receiving these services]. | have explored options within my
area, but unfortunately, they do not meet my needs.

| respectfully request that you consider my application for out-of-area service provision. | am
willing to provide any further documentation or information you may need to support my case.

Thank you for considering my appeal. | look forward to your positive response.

Sincerely,



[Your Name]

[Your Title, if applicable]



