
Date: ___________________________ 

_______________________________
San Gabriel/Pomona Regional Center 
75 Rancho Camino Drive
Pomona, CA 91766 

RE:     _____________________ 

UCI#:   _____________________ 

Dear ____________________________________, 
 (Service Coordinator)          

I need the following information for my client file immediately. 

q Current IPP or IPP extension

q Client Profile or Annual Progress Report

q Other: 

_________________________________ 

_________________________________ 

Thank you very much for your attention to my request. 

Sincerely, 

_________________________ 

Mailing Address: 
____________________________ 
____________________________ 
____________________________ 
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