LLOYD F. MOSS FREE CLINIC

Operated by the Fredericksburg Area Regional Health Council

1301 Sam Perry Boulevard
Suite 100

Fredericksburg, VA 22401
Telephone: (640) 741-1061
Fax: (640) 741-1096
www.mossfreeclinic.org

LETTER OF SUPPORT

Patient’s Name: Patient’s SSN

-- (The following to be completed by the person who helps support you) --

i , certify that I currently reside in:

___City of Fredericksburg  Caroline __ King George _ Spotsylvania __ Stafford
and provide the patient with the following services (check all that apply):

o The patient lives with me
o Food
o Housing/Rent
o Transportation
o Financial / Other:
(Describe other)
Supporter’s
Street Address:
Relationship:
Telephone #: ( Home / Cell / Work )
Supporter’s Signature: Date:

(Supporter: Please attach a valid picture ID showing your current address)

Valid for 6 months after date signed or when the patient’s eligibility expires or changes.
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