
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Department/Organization Name]  

[Organization Address]  

[City, State, Zip Code]  

Subject: Application for PWD Status  

Dear [Recipient's Name],  

I hope this letter finds you well. I am writing to formally apply for the 

Persons with Disabilities (PWD) status.  

I am [Your Name], and I reside at [Your Address]. I am [age/occupation], 

and I have been experiencing [briefly describe your disability or 

condition]. Due to this condition, I face certain challenges in [mention 

relevant areas of life, such as employment, mobility, etc.].  

Enclosed with this letter are the necessary documents supporting my 

application, including [list the documents, e.g., medical certificates, 

identification proof, etc.].  

I kindly request you to process my application and grant me PWD status. 

This will greatly assist me in accessing various benefits and services 

available for individuals with disabilities.  

Thank you for your attention to this matter. I look forward to your 

positive response.  

Sincerely,  

[Your Name]  

[Signature (if sending a hard copy)]  

Enclosures: [list of documents] 


