
Credit Line Reinstatement Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally request the reinstatement of my credit line due to significant medical 

expenses that have impacted my financial situation. My account number is [Account Number]. 

Due to unexpected medical bills from [Medical Institution/Hospital Name], my ability to meet 

previous payment obligations has been hindered. I have attached relevant documentation, 

including medical bills and proof of payment, for your review. 

I am committed to maintaining my financial responsibilities and believe that reinstating my 

credit line will greatly assist me in managing these unforeseen expenses while I stabilize my 

financial situation. 

Thank you for considering my request. I look forward to your positive response. 

Sincerely, 

[Your Name] 


