MOCK SUPPORT LETTER

NOTE: This form is to be used as an example only; one letter from each partnering
agency’s’ contact person is required on agency letter head and must specify the type of
support that each will provide.

Date:

Your Agency’s Complete Address:

Dear Junglemobile Coordinator,

We, the support agency (Kiwanis, EMS, Hospital)

of (town, city, region) agree to support use of the Junglemobile at
our community event on (date) by providing the following:

We are partnering with and agencies to

coordinate this event.

Sincerely,

Signature

Title

Agency Name
Contact Information



