
Application for Extended Service 

Capabilities 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

 

[Recipient Name] 

[Recipient Title] 

[Company/Organization Name] 

[Company Address] 

[City, State, Zip Code] 

 

Dear [Recipient Name], 

I am writing to formally request the consideration of my application for extended service 

capabilities. As a [Your Job Title/Position] at [Your Company/Organization], I have had the 

opportunity to engage with our services extensively and have identified areas where extended 

capabilities could greatly enhance our operations and service delivery. 

With the current demand for [briefly describe the service you provide or your operational 

context], it has become increasingly crucial to implement enhancements that will improve 

efficiency and client satisfaction. I believe that extending our service capabilities will [briefly 

outline the benefits and potential impact]. 

I am eager to discuss this initiative further and explore the possibilities of its implementation. 

Please let me know a suitable time for us to meet or if you require any additional information 

regarding this application. 



Thank you for considering my application. I look forward to your positive response. 

Sincerely, 

[Your Name] 

[Your Job Title/Position] 

[Your Company/Organization] 


