
Service Compatibility Assessment 

Date: [Insert Date] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip] 

[Partner Company Name] 

[Partner Company Address] 

[City, State, Zip] 

Dear [Partner Name], 

We are pleased to inform you that we have conducted a preliminary assessment of the 

compatibility of our services for potential collaboration. This assessment aims to identify 

synergies between our organizations and outline how we can work together effectively. 

Summary of Assessment 

After a thorough review of our service offerings, capabilities, and objectives, we have identified 

the following key points: 

• Alignment of goals and objectives 

• Complementary service offerings 

• Potential areas for collaboration 

Next Steps 

We propose to schedule a meeting to discuss our findings in detail and explore the potential for a 

collaborative partnership. Please let us know your availability for the week of [Insert Date]. 

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

Sincerely, 

[Your Name] 

[Your Position] 



[Your Company Name] 

[Your Contact Information] 


