Installment Debt Deferment Request

Your Name

Your Address

City, State, ZIP Code
Email Address
Phone Number

Date: [Insert Date]

Recipient's Name
Financial Institution Name
Institution Address

City, State, ZIP Code

Dear [Recipient's Name],

| am writing to formally request a deferment on my installment debt account number [Insert
Account Number]. Due to [brief explanation of your circumstances, e.g., loss of job, medical
emergencies], | am currently facing financial difficulties that make it challenging for me to meet
my payment obligations.

Understanding the importance of maintaining my account in good standing, | am kindly asking
for a temporary deferment of payments for [specify the duration, e.g., three months]. During this
time, | plan to [briefly outline your plan to improve your financial situation] and would
appreciate the opportunity to resume payments thereafter.

Thank you for considering my request. | appreciate your understanding and assistance during this
difficult time. Please feel free to contact me at [your phone number] or [your email] if you
require any further information.

Sincerely,
[Your Name]



