Sender’s Name: _____________________
Sender’s Address: ___________________
Sender’s Phone: ____________________
Sender’s E-mail:____________________
Date: ______________________

To Xtreme Lashes,
I recommend ______________________to be an Xtreme Lashes scholarship recipient because……








[bookmark: _GoBack]Sincerely,
Sender’s Name__________________
Sender’s Title ___________________






