Proposal for Overdraft Protection
Enroliment

Date: [Insert Date]

To: [Insert Recipient Name]

[Insert Recipient Title]

[Insert Bank/Company Name]

[Insert Address]

Dear [Recipient Name],

| am writing to propose my enrollment in the overdraft protection program offered by
[Bank/Company Name]. After reviewing my banking needs, | believe that this service will
provide me with the financial security and peace of mind that I require.

As you know, managing cash flow can be unpredictable, and having overdraft protection would
be beneficial in preventing any potential overdraft fees or denied transactions. |1 would like to
request the formal enrollment in this program, ensuring that funds will be available even in

unforeseen circumstances.

Furthermore, 1 would appreciate any additional information regarding the terms, fees, and limits
associated with this service, as well as the steps necessary to complete the enroliment process.

Thank you for considering my request. | look forward to your prompt response and the
opportunity to benefit from this valuable service.

Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



