Billing Cycle Adjustment Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To Whom It May Concern,

| am writing to request an adjustment to my billing cycle for my account [Insert Account
Number]. My current billing cycle does not align with my preferred payment schedule, which
has caused some inconvenience.

I would like to request a change to my billing cycle from [Current Billing Cycle] to [Desired
Billing Cycle]. This adjustment will significantly help me manage my finances better and ensure

timely payments.

Thank you for considering my request. Please let me know if you need any additional
information or if there are forms that | need to complete to facilitate this adjustment.

Sincerely,

[Your Name]



