
[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date] 

[Recipient's Name]  

[Recipient's Title]  

[Organization's Name]  

[Organization's Address]  

[City, State, ZIP Code] 

Dear [Recipient's Name], 

I am writing to formally appeal for a reduction of the reinstatement fees associated with my [type 

of service/registration]. My account number is [Account Number]. Due to [brief explanation of 

your situation, e.g., financial hardship, unforeseen circumstances], I am currently facing 

challenges that make it difficult for me to pay the full reinstatement fee of [amount]. 

I have always valued my relationship with [Organization's Name] and remain committed to 

[explain your intention, e.g., continuing my service or membership]. I kindly request your 

consideration of my appeal for a reduced fee based on my circumstances. 

Thank you for considering my request. I am hopeful for your understanding and assistance 

during this challenging time. Please let me know if you need any further information or 

documentation to support my appeal. 

Sincerely,  

[Your Name] 


