Request for Assistance

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Email]

[Your Phone Number]
[Insurance Company Name]
[Company Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

I hope this letter finds you well. I am writing to request assistance regarding the affordability of
my health insurance premiums. As | navigate my current financial situation, | am concerned
about my ability to continue paying for my coverage.

Due to [briefly explain your circumstances, e.g., job loss, increase in expenses, etc.], | am
seeking information on any programs or assistance that may be available to help me manage my
health insurance premiums. | would appreciate any guidance on affordability programs or

financial assistance you could provide.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



