Loan Deferment Request Due to Medical
Hardship

[Your Name]

[Your Address]

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

[Date]

[Lender's Name]
[Lender's Address]
[City, State, ZIP Code]

Dear [Lender's Name],

I am writing to formally request a deferment on my loan due to a medical hardship that | am
currently experiencing. My account number is [Account Number].

Due to [brief description of medical situation], I am facing significant financial challenges that
make it difficult for me to meet my loan repayment obligations. I have attached relevant medical
documentation to support my request.

Given my circumstances, | kindly ask for your consideration in granting me a deferment period
of [desired timeframe]. This would greatly assist me in managing my current situation and
eventually returning to regular payments.

Thank you for considering my request. | appreciate your understanding and support during this
challenging time. Please feel free to contact me if you need any further information or
documentation.

Sincerely,
[Your Name]



