
Grant Renewal Inquiry for Health Services Enhancement 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Grant Provider's Name] 

[Grant Provider's Title] 

[Grant Provider's Organization] 

[Provider Address] 

[City, State, Zip Code] 

Dear [Grant Provider's Name], 

I hope this message finds you well. I am writing to inquire about the possibility of renewing our 

grant for the enhancement of health services at [Your Organization]. Our previous funding in 

[Year] has significantly contributed to [briefly describe the impact of the grant]. 

As we approach the end of our current funding period, we are eager to build upon our successes 

and expand our initiatives to better serve our community. We have developed [briefly mention 

any new projects or improvements], which we believe align with the goals of the grant program. 

We would greatly appreciate any information regarding the renewal process and any updated 

guidelines we should consider as we prepare our application. 

Thank you for your continued support and dedication to enhancing health services in our 

community. I look forward to your response. 

Sincerely, 



[Your Name] 

[Your Title] 

[Your Organization] 


