
[Your Name]  

[Your Position]  

[Your Organization]  

[Your Organization's Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Title]  

[Department of Health and Human Services]  

[Office or Division Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

I am writing to formally request registration with the Department of 

Health and Human Services (HHS) for [specific purpose].  

[Briefly explain the reason for registration and any relevant details.]  

Please find attached the necessary documentation required for the 

registration process:  

1. [Document 1]  

2. [Document 2]  

3. [Document 3]  

I appreciate your attention to this matter and look forward to your 

prompt response. Should you require any further information, please do 

not hesitate to contact me.  

Thank you for your assistance.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Name]  

[Your Position]  

[Your Organization] 


