Inquiry for Grant Opportunities

Date: [Insert Date]

[Your Name]

[Your Title]

[Your Organization]
[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

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

Dear [Recipient's Name],

| am writing on behalf of [Your Organization], a local health service provider dedicated to
[briefly describe your mission]. We are actively seeking funding opportunities to enhance our
programs and better serve our community.

We are particularly interested in grants that support [specific areas of health services, e.g., mental
health, preventive care, community outreach]. We believe that funding from [Recipient's
Organization] could significantly impact our ability to [explain how funding will help].

Could you please provide information on any upcoming grant opportunities, application
guidelines, and eligibility criteria? We would greatly appreciate any assistance or resources you
can provide.

Thank you for your time and consideration. We look forward to the possibility of collaborating
to improve health services in our community.

Sincerely,
[Your Name]

[Your Title]
[Your Organization]



