Request for Debt Consolidation Information

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email Address]

[Your Phone Number]

[Recipient's Name]

[Recipient's Title]

[Company Name]

[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to request more information about your debt consolidation services. | am currently
managing multiple debts and am interested in learning how your services might assist me in
consolidating these debts into a single payment.

Specifically, I would like to know about:

The types of debts that can be consolidated

Your interest rates and fees

The process for applying for debt consolidation
Any available repayment plans

Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]



