
 

 Muslim American  
Social Services (MASS) 

 
 

Letter of Support  

Date:_______________________  

TO WHOM IT MAY CONCERN:  

I, ______________________________________________, am providing support for 

_______________________________________________ (patient’s name).   

I provide:​ � Housing  

� Basic Necessities  

� Other: __________________________________  

Information of the person providing support:  

Name:         ​ __________________________________________________________ 

Address:​ __________________________________________________________ 

Signature and date: _____________________________________________________  

Notary Stamp & Information:  

Sworn and subscribed before me this day ___________________________________ 
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