Application for Financial Support

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]

[Recipient's Title]

[Company/Organization Name]

[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally request financial support in the form of a payment reduction due to
challenging circumstances | am currently facing. [Briefly explain your situation, e.g., loss of
employment, medical emergency, etc.].

Despite my efforts to manage my financial obligations, [explain how the situation has impacted
your ability to meet payments]. | believe a temporary reduction in my payments could provide
me the relief | need to navigate through this difficult time.

| have been a loyal [Customer/Client/Member] since [Insert Year] and have always prioritized
my commitments. | kindly ask that you consider my request and allow for [specific payment

reduction or time frame].

Thank you for considering my application. | am hopeful for your understanding and support
during this challenging period. I look forward to your positive response.

Sincerely,

[Your Name]



