Inquiry for Payment Assistance Programs

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email Address]
[Your Phone Number]

To Whom It May Concern,

| hope this message finds you well. My name is [Your Name], and | am reaching out to inquire
about any available payment assistance programs that may help individuals in financial need.

Due to [briefly explain your situation, e.g., job loss, medical bills, etc.], I am currently facing
challenges in managing my financial obligations and would greatly appreciate any information
regarding assistance programs that may be available.

Could you please provide details on eligibility requirements, the application process, and any
deadlines I should be aware of? Additionally, if there are specific forms or documentation
needed, | would be grateful for your guidance on that as well.

Thank you for your time and assistance. | look forward to your prompt response.

Sincerely,

[Your Signature (if sending a hard copy)]

[Your Printed Name]



