Loan Rescheduling Request

Date: [Insert Date]
To,

[Lender's Name]
[Lender's Address]
[City, State, ZIP Code]

Dear [Lender's Name],

| hope this letter finds you well. I am writing to formally request a rescheduling of my loan
repayment due to unforeseen medical expenses that have impacted my financial situation.

Loan Details:
Loan Amount: [Insert Loan Amount]
Loan Account Number: [Insert Account Number]

Due to recent medical issues, | have incurred significant expenses that | am currently unable to
manage alongside my loan repayment obligations. | am therefore kindly requesting a
reassessment of the terms of my loan, with the hope of extending the repayment period or
adjusting the monthly payment amount.

| appreciate your understanding and consideration of my request. I am committed to fulfilling my
responsibilities and hope that we can come to a mutual agreement that alleviates my current
financial burden.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Phone Number]
[Your Email Address]



