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This fax should be included in the application for which organization? 
 
 
 
 
 

What is the name of the program to be funded? 
 
 

 
 
 
TO: Sierra Veale 

Community Health Care Program 
 

FAX#: 410-510-1974 

FROM: Name: 
 
Organization sending fax: 
 
Contact Phone Number: 
 

SUBJECT:  501(C)3 
 CEO/Board Letter of Support 
 Collaborating Letter of Support 
 Endorsing Letter of Support 

 
DATE:  

PAGES: 
(Following this 
cover sheet)  

 

 


