Personal Loan Inquiry

Date: [Insert Date]

To Whom It May Concern,

| am writing to inquire about the possibility of obtaining a personal loan to help cover my
medical bills. Due to unexpected medical expenses, | find myself in need of financial assistance
to manage the costs associated with my treatment.

| am interested in understanding the loan options available, including interest rates, repayment
terms, and eligibility criteria. Additionally, any information regarding the application process
and required documentation would be greatly appreciated.

Thank you for taking the time to consider my request. I look forward to your prompt response.
Sincerely,

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Your Email]

[Your Phone Number]



