SAMPLE PARTNERSHIP LETTER–SELF-HELP CLINICS

DATE

NAME

TITLE

ORGANIZATION

ADDRESS

CITY, STATE

Dear NAME:

I’d like to request your assistance in improving the quality of life for some of our most vulnerable neighbors—single parents, and their children. Many of these parents are struggling to feed, clothe, and provide medical care for their sons and daughters. On one salary, though, this is a challenge they cannot always meet. To get the financial assistance they need to care for their children properly, these parents may apply for child support.

We would like to assist those who turn to self-help clinics such as yours to avoid high legal costs. As such, we propose joining forces with you to create packets that contain all of the forms a single parent needs to apply for child support, establish paternity, and set custody and visitation. 

In addition, we would like to learn about the other family law services you offer. Then, as we advise clients who need your help, we can refer them to you. We will share your brochures with our clients as well.

Ultimately, this collaboration would enable more parents to obtain the money they need to raise their children—and benefit sons and daughters throughout our community. 

Might you be interested in discussing this opportunity in more detail? If so, please contact me at your earliest convenience at PHONE NUMBER or at E-MAIL.

Sincerely,

NAME

TITLE

Child Support Enforcement of CITY
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