
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Organization/Department Name]  

[Address]  

[City, State, Zip Code]  

Subject: Request for PWD Approval  

Dear [Recipient Name],  

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

approval for the following PWD (Person with Disability) services/matters:  

1. [Describe the first item or service needing approval]  

2. [Describe the second item or service needing approval]  

3. [Additional items if necessary]  

These services are essential for [briefly explain the reason and 

importance of the request]. I have attached all relevant documentation 

for your review, including [list documents such as medical reports, 

forms, etc.].  

I appreciate your attention to this matter and kindly request a timely 

response. Should you require any further information or clarification, 

please do not hesitate to contact me.  

Thank you for your understanding and support.  

Sincerely,  

[Your Name]  

[Your Title/Organization, if applicable] 


