
 

433 3RD Street, Portsmouth, OH 45662  
Phone: 740-354-7541 
Fax: 740-355-1162 
Heap@caosciotocounty.org 

LETTER OF SUPPORT 
 
Client Name: _______________________________________________________ 

This section is to be completed and signed by the person providing the support: 

Provider Name: ____________________________________________________ 

Address: __________________________________________________________ 

                 __________________________________________________________ 

Phone: ______________________________ 

Financial support provided to the client: $_______________________________ 

How often:        Weekly          Monthly           Other : _______________________     

Support Details : _____________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

 

By completing and signing this form, I declare all information is true and correct. 
 
_____________________________________            _________________________ 
Signature of Provider                                                        Date 


