Application for Financial Hardship Relief

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email Address]

[Your Phone Number]

[Recipient Name]

[Recipient Title]

[Company/Organization Name]

[Company Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally request financial hardship relief due to [briefly describe your situation,
e.g., loss of employment, medical emergency, etc.]. This has significantly impacted my ability to
meet my financial obligations.

Despite my efforts to [mention any steps taken, e.g., find new employment, cut expenses], I find
myself in a difficult position that makes it challenging to manage my current financial
responsibilities. | have attached relevant documentation that outlines my situation, including [list

any attached documents, like income statements, medical bills, etc.].

| kindly ask for your understanding and support in this matter. If possible, | would appreciate
[specific relief sought, e.g., deferred payments, reduced fees, etc.].

Thank you for considering my application. | am hopeful for your positive response and am
willing to discuss my situation further at your convenience.

Sincerely,

[Your Name]



