
Application for Reinstatement Fees Waiver 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Recipient's Name] 

[Title] 

[Organization/Institution Name] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally request a waiver for the 

reinstatement fees associated with my [specific situation: e.g., "academic program," 

"membership," etc.]. Due to [briefly explain your circumstances, such as financial hardship, 

medical issues, etc.], I am unable to pay the required fees at this time. 

I have always valued [mention any positive aspects related to the institution/organization] and 

wish to continue my association; however, my current situation poses a significant barrier. I have 

attached [any relevant documentation, e.g., financial statements, medical records] for your 

consideration. 

I kindly ask for your understanding and support in waiving the reinstatement fees. Your 

assistance would greatly aid me in [explain how the waiver will benefit you]. 

Thank you for considering my request. I am hopeful for a positive response and look forward to 

your reply. 

Sincerely, 

[Your Name] 


