
Date__________________________

________________________________

(Your Name)

________________________________

(Your Address)

________________________________

(Your City, State, Zip Code)

_________________________________

(Name of Debt Collector)

_________________________________

(Address of Debt Collector)

_________________________________

(City, State, Zip Code of Debt Collector)

Dear Sir or Madam:

I am writing you pursuant to the Fair Debt Collection Practices Act (“FDCPA”) regarding the debt to ______________________, Account Number _________________________. I do not think I owe this debt.

I dispute the validity of the debt you are trying to collect. The FDCPA gives me the right to ask for and get verification of a disputed debt from a debt collector.

I demand verification of the debt you are attempting to collect from me. Please send me the following information:

1. An explanation of the nature of the debt - who I owe and for what;

2. A copy of any contracts or documents that are the basis for the debt you are trying to collect;

3. The outstanding balance you say is owed on the disputed debt; and

4. An accounting of how the outstanding balance was computed.

You are required by law to stop any further collection of the disputed debt until you provide verification of this debt in accordance with the FDCPA.

Sincerely,

(Type or print your full name)

