
Financial Hardship Notification 

Date: [Insert Date] 

[Service Provider's Name] 

[Service Provider's Address] 

[City, State, Zip Code] 

Dear [Service Provider's Name], 

I am writing to formally notify you of my current financial hardship which has impacted my 

ability to meet my financial obligations regarding the services provided. 

Due to [briefly explain the reason for financial hardship, e.g., loss of job, medical expenses, etc.], 

I find myself in a difficult situation and am unable to continue my payments as scheduled. 

I request your understanding and support during this challenging time. I would appreciate any 

assistance you could offer, including payment plans, temporary suspension of services, or a 

reduction in fees. 

Thank you for your attention to this matter. I hope to hear from you soon to discuss possible 

arrangements. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


