Payment Appeal Letter

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]
[Company/Organization Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this letter finds you well. I am writing to formally appeal for leniency regarding my recent
payment obligations due to unexpected financial hardships | am currently experiencing.

As of [insert date], | have encountered [briefly explain the nature of your financial hardship, e.g.,
job loss, medical expenses, etc.]. This situation has made it extremely difficult for me to meet my
financial commitments, including my payment to [insert company or service].

| respectfully request your understanding and consideration in allowing me to either defer my
payment or set up a manageable payment plan until my financial situation stabilizes. | am
committed to resolving this issue and ensuring that my obligations are fulfilled as soon as

possible.

Thank you for considering my request. | appreciate your understanding and support during this

challenging time. I look forward to your response.
Sincerely,

[Your Name]



