
[DATE]

[NAME]

[TITLE]

[COMPANY]

[ADDRESS]

[CITY], [STATE] [ZIP CODE]

Dear [PREFIX] [LAST NAME]:

[ORGANIZATION] is grateful for [COMPANY]’s participation in outreach activities to inform eligible families that low-cost and free health care coverage for children is available in [STATE].

This letter is to confirm that [COMPANY] has agreed to [INDICATE ACTIVITY] on [DATE].

If you have any questions, please contact me at [TELEPHONE NUMBER]. 

Thank you again for supporting this important endeavor.

Sincerely,

[NAME]

[TITLE]

NOTE: Remember to put your letter on your organization’s letterhead. 
CONFIRMATION OF PARTICIPATION LETTER








