
Application for Noise Abatement Program 

Enrollment 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

[Recipient's Name] 

[Program Coordinator's Title] 

[Noise Abatement Program Office] 

[Office Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally apply for enrollment in the Noise Abatement Program as I am 

experiencing significant noise pollution in my neighborhood affecting my quality of life. I reside 

at [Your Address] and have been facing disturbances primarily from [briefly describe the source 

of noise, e.g., traffic, construction, etc.]. 

I believe that participation in this program will greatly assist in mitigating these noise issues and 

improving the overall environment of my community. Enclosed are details regarding the noise 

disturbances, including [mention any evidence such as logs, recordings, or supporting 

documents]. 

Thank you for considering my application. I look forward to your positive response. 

Sincerely, 

[Your Name] 


