L_etter of Appeal for Professional Credit
Counseling

Date: [Insert Date]
To: [Credit Counseling Agency Name]
[Agency Address]

[City, State, Zip Code]

Dear [Agency Name or Specific Person's Name],

I am writing to formally appeal for professional credit counseling services to assist me with my
current financial situation. My name is [Your Full Name] and my account number is [Your
Account Number].

Due to [briefly explain your situation, e.g., unexpected medical expenses, job loss, etc.], | have
found it increasingly difficult to manage my debts and financial responsibilities. | believe that
obtaining professional guidance will provide me with the necessary tools and strategies to
navigate this challenging period.

| kindly request your support in accessing credit counseling services. | am eager to improve my
financial stability and | believe that your organization can help me achieve that goal.

Thank you for considering my request. | look forward to your positive response.

Sincerely,

[Your Full Name]
[Your Address]

[City, State, Zip Code]
[Your Phone Number]

[Your Email Address]



