Request for Financial Assistance

Date: [Insert Date]
To Whom It May Concern,

I am writing to formally request financial assistance due to my disability which has affected my
ability to maintain stable employment. My name is [Your Name], and | am currently facing
financial difficulties as a direct result of my condition, [Specify Disability].

Due to my disability, I am unable to [Briefly explain how your disability affects your work and
income]. This has put a significant strain on my financial situation, making it challenging to
cover my essential living expenses such as [List essential expenses].

| have attached relevant documentation, including medical records and proof of income, to
support my request for assistance. | would greatly appreciate your consideration of my situation
and any financial help or resources you could provide.

Thank you for your time and support. | look forward to your prompt response.

Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]
[Your Email Address]



