Letter of Demand for Special Payment
Considerations

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Recipient's Name]
[Recipient's Title]
[Company Name]
[Company Address]

[City, State, Zip Code]
Dear [Recipient's Name],

I hope this message finds you well. I am writing to formally request special payment
considerations regarding my account with [Company Name]. Due to [briefly explain your
situation, e.g., financial hardship, unexpected medical bills], I am currently facing challenges in
meeting my usual payment obligations.

In light of these circumstances, | kindly ask that you consider [specific request, e.g., a payment
plan, reduced payment amount, or extension of payment deadlines]. | believe this adjustment
would alleviate some of the financial pressure | am experiencing while ensuring my ongoing
commitment to fulfill my obligations.



| appreciate your understanding in this matter and am hopeful for a positive response. Please feel
free to contact me directly at [Your Phone Number] or [Your Email Address] to discuss this

further.

Thank you for your attention to my request. | look forward to your prompt response.

Sincerely,

[Your Name]



