
Application for Debt Consolidation 

Assistance 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

To Whom It May Concern, 

I am writing to formally request assistance with debt consolidation. Due to [reason for debt, e.g., 

job loss, unexpected expenses], I have found myself in a difficult financial situation that I am 

struggling to manage. 

As of now, I have the following debts: 

• [Creditor Name 1]: $[Amount] 

• [Creditor Name 2]: $[Amount] 

• [Creditor Name 3]: $[Amount] 

My total debt amounts to approximately $[Total Amount]. I believe that consolidating these 

debts into a single payment would greatly assist me in regaining control over my finances. 

I kindly ask for your guidance on the steps I need to take to pursue debt consolidation. Your 

assistance and expertise in this matter would be greatly appreciated. 

Thank you for considering my application. I look forward to hearing from you soon. 

Sincerely, 

[Your Name] 


