Challenge to Denied Payment Extension
Request

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Recipient's Name]
[Company Name]
[Company Address]
[City, State, Zip Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to formally challenge the recent denial of my
request for an extension on my payment due date for invoice #[Insert Invoice Number]. |
understand the policies surrounding payment deadlines; however, | believe my request merits
reconsideration.

Despite my best efforts to meet the original deadline, unforeseen circumstances have arisen
which have impacted my ability to make the payment on time. [Briefly explain your situation,
e.g., unexpected expenses, medical emergencies, etc.]. | believe a payment extension would
assist me greatly in fulfilling my obligations.

As a loyal customer, | value my relationship with [Company Name] and am committed to
honoring my commitments. | kindly ask you to review my case again, taking into account my
history with your company and my current situation.

Thank you for your attention to this matter. | sincerely hope for a favorable reconsideration of
my request. Please feel free to contact me at ['Your Phone Number] or [Your Email Address]
should you require any further information.

Sincerely,

[Your Name]



