
Letter of Support/ Sponsorship 

Date: _______________________ 

Name of patient: ____________________________________ Date of Birth: ____________________ 

Address: _____________________________________________________________________________ 

Phone number: _______________________________________ 

Name of person providing support: ________________________________________________________ 

Relationship to the patient: ______________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone number: ________________________________________________________________________ 

I ___________________________________________________, hereby honestly state that I am  

providing care and financial support to Mr./Mrs./Ms.: ________________________________________, 

in the approximate monthly amount of $ ___________________________, until he/she can financially 

provide for self. 

Signature: ____________________________________ Date: ___________________________ 

Notary Public 

Signature: __________________________________________ 

Sworn and subscribed before me on __________________________ day of, ______________________ 

NOTARY STAMP 
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