Consumer Credit Counseling Service
Request for Assistance

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, ZIP Code]
[Your Email Address]
[Your Phone Number]
To Whom It May Concern,
| am writing to request assistance from your Consumer Credit Counseling Service. | am currently
facing financial difficulties and am in need of guidance regarding my debts and credit
management.
Details of my situation are as follows:
o Total Monthly Income: [Insert Amount]
e Current Monthly Expenses: [Insert Amount]
« Total Debt Amount: [Insert Amount]
o Past Due Accounts: [Insert Details]
| would appreciate any information on the services you provide and how you may assist me in
creating a plan to manage my debts more effectively. Please let me know the next steps | need to
take in order to receive assistance.
Thank you for your attention to my request. | look forward to your prompt response.

Sincerely,

[Your Name]



