Appeal for Transitional Services Funding
Allocation

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Recipient's Title]

[Organization's Name]

[Organization's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally appeal for the allocation of transitional services funding for [specific
program or project]. This funding is crucial to ensure a smooth transition for [briefly explain the

targeted beneficiaries, e.g., individuals with disabilities, at-risk youth, etc.].

[Provide a brief background on the project, its goals, and its importance. Mention any previous
communications regarding the funding and the reasons provided for the initial decision.]

The need for these services is pressing as [explain the situation and why the funding is
necessary]. With the allocated funding, we can [describe anticipated outcomes and benefits].

I respectfully ask for your reconsideration of this funding allocation. I am willing to provide any
additional information or documentation needed to support this appeal.

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

Sincerely,



[Your Name]



