Inquiry for Compassionate Financial
Hardship Options

Date: [Insert Date]
[Your Name]

[Your Address]

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

[Phone Number]

[Recipient Name]

[Recipient Title]
[Company/Organization Name]
[Company Address]

[City, State, Zip Code]
Dear [Recipient Name],

I hope this message finds you well. I am writing to inquire about any compassionate financial
hardship options that may be available in light of my current financial situation.

Due to [briefly explain the reason for financial hardship, e.g., job loss, medical issues, etc.], | am
experiencing difficulties in meeting my financial obligations. | am reaching out to explore any
possible assistance or alternative arrangements that could ease my burden during this challenging
time.

| would greatly appreciate any information or guidance you could provide regarding available
options, such as payment plans, reductions, or any other support programs.



Thank you for considering my request. | look forward to your prompt response.

Sincerely,

[Your Name]



