1111 W. Sixth Street, Suite 400
Los Angeles, CA 90017-1800
Tel 213. 749.4261

Fax 213. 745.1040
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www.mchaccess.org

(ON LETTERHEAD)
SAMPLE LETTER FOR LENSCRAFTERS GIFT OF SIGHT PROGRAM

REFERRAL FOR GLASSES AND EXAM

Date

LensCrafters Gift of Sight
(address)

(city,state, zip)
Attention:

NAME: (client)

DOB:

TEL:

Dear )

| am the case manager/title for (name of client).
(Agency name) is a 501(c)(3) nonprofit organization, tax ID number 95-

XXXXXXX.

(Agency name) mission or brief description

(Short paragraph with description of client situation and need)

Thank you very much.

Case Manager (or your title)



