Request for Altering Credit Card Payment
Schedule

Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

Date

Customer Service Department
Credit Card Company Name
Company Address

City, State, Zip Code

Dear Customer Service,

I am writing to formally request an alteration to my current credit card payment schedule for my
account with the number ending in ****. Due to recent financial changes, | am finding it
challenging to maintain my original payment plan.

| kindly ask for your consideration in adjusting my payment due dates to a more manageable
schedule. I believe that this change will help me to better fulfill my financial obligations and
continue to be a responsible cardholder.

Thank you for considering my request. | would greatly appreciate your prompt response. Should
you need any further information, please feel free to contact me at your earliest convenience.

Sincerely,
Your Name



