Formal Request for Reinstatement Fee Relief

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Recipient's Title]

[Institution/Organization Name]

[Institution/Organization Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this letter finds you well. I am writing to formally request relief from the reinstatement fee
associated with my [specific program, course, or account, if applicable] at
[institution/organization name].

Due to [brief explanation of your circumstances, e.g., financial difficulties, personal challenges,
etc.], I am currently facing hardships that have made it difficult for me to fulfill this fee. | have
always been committed to my studies and have a strong desire to continue my education at
[institution/organization name].

Given my situation, | kindly ask for your consideration in waiving or reducing the reinstatement
fee. I am hopeful that with your support, I can re-enroll and continue to contribute positively to
the [institution/organization name] community.

Thank you for considering my request. | am looking forward to your positive response.

Sincerely,

[Your Name]



