
Proposal for Debt Consolidation Partnership 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Company] 

[Company Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Recipient Position] 

[Recipient Company] 

[Recipient Address] 

[Recipient City, State, Zip Code] 

Dear [Recipient Name], 

We are reaching out to propose a partnership focused on debt consolidation services that can 

benefit our clients and enhance our service offerings. As debt levels rise, individuals and families 

seek reliable solutions to regain financial stability. 

Through collaboration, we believe that together we can create a comprehensive debt 

consolidation program that will: 

• Streamline the debt repayment process for clients. 

• Provide personalized financial solutions tailored to individual needs. 

• Enhance our market presence and attract new clients. 

We would welcome the opportunity to discuss this proposal in detail and explore how our 

combined resources and expertise can create a robust solution for our clientele. Please let us 

know a convenient time for you to meet or schedule a call. 



Thank you for considering this partnership opportunity. We look forward to your positive 

response. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company] 


