Request for Compassionate Debt Relief
Assistance

Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

Date

Recipient Name
Company/Organization Name
Address

City, State, Zip Code

Dear [Recipient's Name],

| am writing to formally request compassionate debt relief assistance due to [briefly explain your
situation, e.g., job loss, medical issues]. This has created significant financial difficulties for me,
making it challenging to meet my current debt obligations.

Given my circumstances, | am seeking [specific assistance you are requesting, e.g., reduced
payments, temporary forbearance]. | believe that with some adjustments, | will be able to
manage my debts more effectively and ultimately fulfill my obligations.

Attached are relevant documents supporting my request, including [list any included
documentation such as income statements, medical bills, etc.]. I hope you will consider my
situation compassionately and help me find a way to move forward.

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

Sincerely,
[Your Name]



