Letter of Interest in Debt Consolidation Plans

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email Address]
[Your Phone Number]

[Recipient's Name]
[Company's Name]
[Company's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to express my interest in exploring debt consolidation plans offered by [Company's
Name]. | have been researching various options to manage my financial obligations more
effectively and believe that consolidating my debts might be a suitable solution.

Currently, I have outstanding debts totaling approximately [Insert Total Amount]. My goal is to
simplify my monthly payments and potentially reduce interest rates associated with my existing
debts. I would appreciate any information regarding your debt consolidation programs, including
the application process, terms, and applicable fees.

Please let me know if there are any prerequisites for enrolling in your program and if you could
provide a consultation appointment to discuss my options in detail. | look forward to your
prompt response and appreciate your assistance in this matter.

Thank you for your time and consideration.

Sincerely,
[Your Name]



