
Debt Payment Change 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 message finds you well. I am writing to request a change in my current payment 

arrangement for the debt associated with my account number [Insert Account Number]. Due to 

[briefly explain reason, e.g., unforeseen financial difficulties, change in employment], I am 

currently unable to maintain the original payment schedule. 

I would like to propose a revised payment plan of [insert proposed payment amount] per month 

beginning [insert start date] and continuing for [insert duration]. I believe this adjustment will 

enable me to meet my obligations while ensuring timely payments. 

Thank you for considering my request. I am committed to resolving this matter and would 

appreciate your understanding and support during this time. Please feel free to contact me at 

[Your Phone Number] or [Your Email Address] to discuss this further. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


