Inquiry for Debt Consolidation Options

[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]
[Lender's Name]
[Lender's Company]
[Lender's Address]
[City, State, Zip Code]
Dear [Lender's Name],
| am writing to inquire about your debt consolidation options as | am currently exploring ways to
manage my financial obligations more effectively. | am interested in understanding the services
you offer that can help consolidate my existing debts and potentially lower my overall monthly
payments.
Currently, I have the following debts:
o Credit Card Payments: $S{Amount]
o Personal Loans: $[Amount]
e Medical Bills: ${Amount]
| would appreciate it if you could provide me with information regarding:
The types of debt consolidation programs available
Interest rates and fees associated with the consolidation

Quialifications and application process
Estimated time frames for debt reduction

Thank you for your attention to this matter. | look forward to your prompt response as | consider
my options for improving my financial situation.



Sincerely,

[Your Name]



