Letter of Appeal for Lowered Financial Obligation

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Recipient's Name]

[Recipient's Title]

[Institution or Organization Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this letter finds you well. I am writing to formally appeal for a reconsideration of my
financial obligation associated with [specify the financial topic: loan, tuition, payment plan, etc.].
Due to [briefly explain your situation, e.g., unforeseen financial difficulties, job loss, medical
expenses], | am finding it increasingly challenging to meet the current terms.

| am committed to fulfilling my obligations and am seeking your understanding and support in
adjusting the terms to better reflect my current financial situation. Specifically, | am requesting
[specify the adjustment: a lower payment amount, extended payment terms, or any other relevant
request].

Attached to this letter are supporting documents [mention any attached documentation: pay
stubs, budget plan, medical bills, etc.] that further illustrate my circumstances.

| genuinely appreciate your time and consideration of my appeal. | am hopeful that we can find a
mutually agreeable solution. Please feel free to contact me anytime at [your phone number] or
[your email].

Thank you for your understanding.

Sincerely,
[Your Name]



