Student Loan Deferment Request for Health Issues

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Loan Servicer's Name]

[Loan Servicer's Address]

[City, State, ZIP Code]

Dear [Loan Servicer's Name],

I am writing to formally request a deferment on my student loan due to health issues that have
affected my ability to work and manage my financial responsibilities. My account number is
[Your Account Number].

Due to [brief description of your health issues], I have been unable to maintain my employment
and have experienced significant financial hardship. As a result, I am unable to make my loan

payments at this time.

According to the guidelines, 1 believe | qualify for a deferment based on my current health status.
| have attached the necessary documentation from my healthcare provider to support my request.

| kindly ask for your consideration and approval of my deferment request. Thank you for your
understanding. | look forward to your prompt response.

Sincerely,

[Your Name]



