
Community Partnership Proposal 

Date: [Insert Date] 

To: [Recipient's Name]  

[Recipient's Title]  

[Organization Name]  

[Organization Address]  

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are writing to express our interest in establishing a partnership with [Organization Name] to 

support our ongoing healthcare charity efforts. At [Your Organization's Name], we are dedicated 

to [briefly describe your mission and activities]. 

We believe that a collaborative effort between our organizations could significantly enhance the 

health and well-being of our community. With [specific program or funding need], we aim to 

[explain the purpose and expected impact]. 

We respectfully request your support in the form of [specific type of funding or partnership]. By 

partnering with us, you will not only contribute to an essential cause but also [mention any 

benefits for the partner organization, such as visibility, community goodwill, etc.]. 

We would love the opportunity to meet with you and discuss this proposal in further detail. 

Please let us know your available dates and times to arrange a meeting. 

Thank you for considering this partnership opportunity. We look forward to the possibility of 

working together to improve our community's healthcare access. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Organization]  

[Your Organization Address]  

[City, State, Zip Code] 

[Your Email]  

[Your Phone Number] 


