Mortgage Assistance Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Lender's Name]

[Lender's Address]

[City, State, Zip Code]

Dear [Lender's Name],

| am writing to formally request assistance with my mortgage due to serious health setbacks that
have significantly impacted my financial situation. | have been diagnosed with [briefly describe
health condition] which has resulted in [impact on ability to work or income].

As a result of my condition, I am struggling to meet my mortgage payments and am at risk of
defaulting. | am seeking your understanding and support in exploring possible options for

assistance, such as a loan modification or temporary forbearance.

| have attached relevant documentation regarding my health condition, along with my financial
statements for your review.

Thank you for considering my request. | am hopeful for a positive resolution and am willing to
discuss this matter further at your earliest convenience.

Sincerely,

[Your Name]



