
Cosigner Release Request Due to Financial 

Hardship 

Date: [Insert Date] 

[Insert Your Name] 

[Insert Your Address] 

[Insert City, State, Zip Code] 

[Insert Email Address] 

[Insert Phone Number] 

To: [Insert Lender's Name] 

[Insert Lender's Address] 

[Insert City, State, Zip Code] 

Dear [Lender's Name], 

I am writing to formally request the release of my cosigner, [Insert Cosigner's Name], from the 

loan agreement associated with account number [Insert Account Number]. Due to recent 

financial hardships, I am seeking this release to ease the financial burden on my cosigner. 

Over the past [insert time period], I have experienced [briefly explain the financial hardship, e.g., 

loss of job, medical expenses, etc.]. As a result, I am now solely responsible for the loan 

payments and can demonstrate my ability to maintain the payments independently. 

I appreciate the support provided by [Insert Cosigner's Name] during the initial phase of this loan 

and sincerely request your assistance in this matter. I am prepared to provide any documentation 

necessary to confirm my current financial situation. 

Thank you for considering my request. I hope to hear from you soon regarding your decision. 

Sincerely, 

[Your Name] 


