Application for Senior Care 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 apply for senior care services for my [relation, e.g., mother, father, etc.], [Name
of Senior], who is [Age] years old and requires assistance with daily activities.

[Name of Senior] has been struggling with [briefly describe medical condition or need for
assistance], which has prompted my search for professional care options. | believe that your
services would greatly benefit [him/her/them] in maintaining a comfortable and dignified quality
of life.

| would appreciate any information on the application process, available services, and potential
eligibility for assistance programs that could apply to [Name of Senior].

Thank you for considering this application. I look forward to your prompt response.
Sincerely,

[Your Name]



