Financial Assistance Application

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Email Address]
[Your Phone Number]

To Whom It May Concern,

I am writing to formally apply for financial assistance from [Nonprofit Organization Name]. Due
to [briefly explain your situation, e.g., loss of income, medical expenses, etc.], | am in need of
financial support to help cover essential expenses.

My financial situation is challenging, and | have attached relevant documents that showcase my
current financial status, including [list documents, e.g., income statements, medical bills]. |
believe that with your help, I can [briefly explain your goal, e.g., regain stability, continue my
education, etc.].

| appreciate you taking the time to consider my application. Please let me know if you require
any additional information or documentation to process my request.

Thank you for your attention.

Sincerely,
[Your Name]



