Compassionate Debt Repayment Adjustment
Request

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Creditor's Name]
[Creditor's Address]
[City, State, Zip Code]

Dear [Creditor's Name],

I hope this letter finds you well. I am writing to formally request a compassionate adjustment to
my current debt repayment plan due to unforeseen financial difficulties | am currently facing.

Over the past [duration], | have encountered significant challenges, including [briefly describe
your circumstances, e.g., medical issues, job loss, etc.]. As a result, | am struggling to meet my
current payment obligations.

| am committed to resolving my debt and would greatly appreciate your understanding and
assistance in this matter. I kindly request that you consider adjusting my repayment schedule or
providing a temporary reduction in my payment amount.

Thank you for your attention to this urgent matter. I look forward to your prompt response and
hope we can come to a mutual agreement.

Sincerely,
[Your Name]



