
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Company/Organization Name]  

[Company Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: Request for LFP (Licensed Franchise Partner)  

  

I hope this message finds you well. I am writing to formally request 

information regarding the Licensed Franchise Partner (LFP) program 

offered by [Company/Organization Name].  

As a [briefly describe your background or current role], I am 

particularly interested in the benefits and requirements associated with 

becoming a licensed partner. I believe that [explain why you are 

interested in the LFP program and how it aligns with your goals or 

business].  

I would appreciate any details you can provide regarding the application 

process, potential costs, and the support available to new franchise 

partners. Additionally, I would like to know if there are any upcoming 

informational sessions or webinars that I could attend.  

Thank you for considering my request. I look forward to your prompt 

response.  

Sincerely,  

[Your Name]  

[Your Job Title, if applicable]  

[Your Company, if applicable] 


