Financial Hardship Letter

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
To Whom It May Concern,
I am writing to formally request assistance due to unexpected financial hardship caused by recent
medical expenses. On [insert date], | faced a medical emergency that resulted in significant bills
that I am currently unable to manage alongside my regular living expenses.
Details of the situation are as follows:

o Medical Issue: [Brief Description of the Medical Issue]

o Date of Treatment: [Date]

e Total Amount Billed: [Amount]
As a result of this unexpected situation, | have had to make difficult decisions regarding my
financial obligations. Despite my best efforts to manage my finances, | find myself in a position
where | am unable to pay for essential living expenses such as [list any essential expenses].
I kindly request your assistance in the form of [state the type of assistance you are seeking, e.g.,
payment plan, loan modification, etc.]. | believe that with your support, I can regain my financial

footing and continue to meet my obligations.

Thank you for considering my request. | look forward to your understanding and support during
this challenging time.

Sincerely,

[Your Name]



