
Financial Hardship Evaluation Request 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Recipient's Name]  

[Recipient's Title]  

[Organization's Name]  

[Organization's Address]  

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally request a financial hardship evaluation due to my current situation, 

which has significantly impacted my ability to meet my financial obligations. Due to [briefly 

explain the cause of hardship, e.g., job loss, medical expenses, etc.], I am experiencing 

difficulties in making timely payments. 

Here are some details concerning my financial circumstances: 

• Monthly Income: [Insert amount] 

• Monthly Expenses: [Insert amount] 

• Current Debt Obligations: [Insert details] 

Attached to this letter are supporting documents, including [mention any relevant documents, 

e.g., pay stubs, medical bills, etc.] that provide further insight into my financial situation. 

Given these circumstances, I kindly request your assistance in reviewing my case for any 

available relief options or payment arrangements. I appreciate your understanding and 

consideration of my request. 

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

Sincerely,  

[Your Name] 


