Request for Credit Card Payment Due Date
Adjustment

Your Name: [Your Name]

Your Address: [Your Address]

Your City, State, Zip Code: [Your City, State, Zip Code]

Your Email Address: [Your Email]

Your Phone Number: [Your Phone Number]

Date: [Current Date]

To: [Credit Card Company Name]

Customer Service Department

[Credit Card Company Address]

[City, State, Zip Code]

Dear Customer Service,

| am writing to request an adjustment to the due date for my credit card payments. My account
number is [Your Account Number]. Due to [brief explanation of reason, e.g., change in
employment, unexpected expenses], | am finding it challenging to meet the current payment
schedule.

| kindly request that my payment due date be changed from [Current Due Date] to [Requested
Due Date]. This adjustment would greatly assist me in managing my finances responsibly and

ensuring that I can make timely payments going forward.

Thank you for considering my request. | appreciate your attention to this matter and look forward
to your prompt response.

Sincerely,

[Your Name]



