
 

Issued by:________________________________           Due date:________________________ 

 

Who is the letter addressed to?  Please include name, title and address, if applicable. 

 

 

 

 

 

 

 

Amount of funds requested:_______________________________________________________ 

 

 

 

Tri-County CoC Letter of Support Information Sheet 

 

Name and Address of organization: 

 

 

 

 

 

 

 

 

Executive Director: _______________________________________________________ 

 

Name of the Grant: ____________________________________________________________ 



 

What will the funds be used for? 

 

 

 

 

 

 

 

 

 

If for service provision, what is your history of providing that service? 

 

Additional information to support your request: 
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