
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Organization/Agency Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

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

approval of my Persons with Disabilities (PWD) certification. My name is 

[Your Name], and I have been diagnosed with [specific disability]. This 

condition has significantly impacted my daily life and ability to 

function in various environments.  

[Briefly explain your situation, including any relevant details about 

your disability and how it affects your life. Include any supporting 

evidence or documentation that you have attached.]  

Having obtained PWD status would greatly assist me in accessing the 

necessary resources and support services that can help improve my quality 

of life. I am therefore kindly requesting your assistance in processing 

my approval as soon as possible.  

Thank you for your attention to this matter. I appreciate your 

consideration of my request and look forward to your prompt response.  

Sincerely,  

[Your Name]  

[Your Signature (if sending a hard copy)] 


