
Service Compatibility Request 

Date: [Insert Date] 

To: 

[Client's Name] 

[Client's Company] 

[Client's Address] 

Dear [Client's Name], 

We are excited about the possibility of partnering with you and would like to ensure that our 

services align with your needs. To facilitate a smooth onboarding process, we kindly request 

your assistance in assessing service compatibility. 

Could you please provide us with the following information: 

• Current services utilized 

• Specific requirements and goals 

• Preferred communication channels 

• Any particular challenges faced with previous service providers 

Your insights will greatly help us tailor our offerings to better suit your objectives. We look 

forward to your response. 

Thank you for considering this request. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company] 

[Your Phone Number] 

[Your Email Address] 


