Office of the Surgeon General

Michigan Department of Community Health

Request Form for Letters of Support

Requestor’s Information:

Name:      Title:       
Organization:      
Street Address:      
City:         State:           Zip:      
Telephone:  (       )      
Fax: (       )      
Email address:       
Date Signed Letter of Support is Needed:      
Information regarding letter of support:  

· Please attach a draft letter in Microsoft Word format.  

· Please attach information regarding the proposal/grant for which you are requesting this letter of support or background materials that support this request (i.e., abstract)
· Please submit your request as far ahead of time as possible (3-4 weeks).

· Submit completed request form, draft letter, and background materials to:

Email address: 
surgeongeneral@michigan.gov


Mailing address:  
Office of the Surgeon General






Michigan Department of Community Health






201 Townsend Street





Capitol View Building, 6th Floor






Lansing, MI  48913
