Your Name]

Your Address]

City, State, ZIP Code]

Email Address]

Phone Number]

Date]

Recipient Name]

Recipient Title]

Organization/Company Name]

Organization Address]

[City, State, ZIP Code]

Dear [Recipient Name],

I am writing to formally request financial assistance through the DCF
program due to [brief explanation of your circumstances, e.g., "a recent
job loss"™ or "unexpected medical expenses"].

I have been a resident of [your town/city] for [duration] and have always
aimed to [mention any relevant aspiration or goal]. However, my current
situation has made it increasingly difficult to maintain my financial
stability.

I am seeking assistance to cover [specific needs, e.g., rent, utilities,
medical bills] amounting to [specific amount]. I believe that with your
support, I can overcome this challenging period and work towards
regaining my financial footing.

Attached to this letter are the necessary documents supporting my
request, including [list any documents, e.g., "income statements, bills,
and identification"].

Thank you for considering my request for financial assistance. I
appreciate any help you can provide during this difficult time.
Sincerely,

[Your Name]

[Your Signature, if sending a hard copy]
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