Unsecured Debt Relief Application

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Debt Relief Agency Name]

[Agency Address]

[City, State, ZIP Code]

Dear [Agency Representative's Name],

I am writing to formally apply for unsecured debt relief due to my current financial hardship. My
financial situation has been severely impacted by [briefly explain the reason for financial

hardship, e.g., job loss, medical bills, etc.], and I am struggling to meet my debt obligations.

Currently, I have outstanding debts totaling [insert total amount of debt] with the following
creditors:

e [Creditor Name 1]: [Amount Owed]

e [Creditor Name 2]: [Amount Owed]

e [Creditor Name 3]: [Amount Owed]
| am seeking assistance in reducing these debts and would like to explore the options available
through your agency. | believe that a debt relief program can provide me with the necessary
support to regain my financial stability.

Attached are documents supporting my application, including my financial statements and a list
of my creditors. | am hopeful that we can work together to resolve this matter.

Thank you for considering my application. | look forward to your response.
Sincerely,

[Your Signature (if sending a hard copy)]



[Your Name]



