
Emergency Financial Assistance Appeal 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient Name] 

[Recipient Title] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to request urgent financial assistance due to [brief explanation of the emergency 

situation, e.g., unexpected medical expenses, loss of income, etc.]. This challenge has placed a 

significant burden on me and my family. 

As a [brief description of your situation, e.g., single parent, unemployed, etc.], I have tried to 

manage my expenses by [explain any steps taken to manage finances, if applicable]. 

Unfortunately, despite my efforts, I find myself unable to cover essential costs such as [list 

essential items or bills]. 

I kindly request your support in the form of financial assistance of [specific amount if applicable] 

to help me navigate through this difficult time. Your assistance would greatly alleviate my 

current financial stress and enable me to focus on [mention what you will do with the assistance, 

e.g., finding employment, recovery, etc.]. 

Thank you for considering my appeal. I look forward to your positive response. Please feel free 

to contact me at [your phone number] or [your email address] if you need any further 

information. 

Sincerely, 



[Your Name] 


