Date

Name

Address

City, state zip

Dear 

This is in response to your request for financial assistance.  After reviewing your file, we are sorry we are not able to assist you financially at this time.

Agency Name has specific criteria and due to limited funds and the overwhelming amount of requests from those who are suffering, we regret that not all needs can be filled.  

It is our mission to bring the caring and compassion of God to God’s people whose lives have been impacted by suffering and destruction caused by this disaster.  Please know that you will be in our prayers as you move forward in your life. 

If you have any questions, please contact insert phone#.
God’s blessing to you,

Case worker Supervisor name

Title

Agency Name 

