Request for Support Services

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To Whom It May Concern,

| am writing to formally request support services for individuals affected by HIV/AIDS. As a
member of the community, | recognize the significant challenges faced by those living with this
condition, and | believe that appropriate resources and services are crucial for their health and
well-being.

Specifically, 1 am seeking assistance with the following:

Access to medical care and treatment options

Counseling and mental health support

Educational resources for prevention and management
Community outreach programs

| would greatly appreciate any information you can provide about available services, as well as
guidance on how I can further support individuals in our community living with HIV/AIDS.
Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



