L_etter of Request for Collaborative Donation

Date: [Insert Date]
To: [Recipient's Name]
[Recipient's Title]
[Recipient's Organization]
[Recipient's Address]
[City, State, Zip]
Dear [Recipient's Name],
We hope this letter finds you well. As advocates for mental health awareness in our community,
we have recognized a significant need for resources dedicated to supporting individuals and
families facing mental health challenges. Our organizations, [Your Organization's Name] and
[Collaborating Organization's Name], are working together on a project aimed at enhancing
access to vital mental health resources.
To that end, we are reaching out to request your collaborative support through a donation that
will help us fund critical programs, workshops, and resources designed to promote mental
wellness in our community.
Specifically, your contribution will help us:

o Provide free mental health workshops and counseling sessions.

« Distribute educational materials on mental health awareness.

e Support local support groups and community outreach initiatives.
Every contribution, no matter the size, makes a significant impact on our efforts. We believe that
by working together, we can create a stronger, healthier community where everyone has access
to the mental health resources they need.
If you wish to discuss this opportunity further, please feel free to contact us at [Your Phone
Number] or [Your Email Address]. We look forward to the possibility of partnering with you for
this important cause and appreciate your consideration.
Sincerely,

[Your Name]

[Your Title]



[Your Organization's Name]
[Your Organization's Address]

[City, State, Zip]



