
Consent to Debt Repayment Plan 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

 

[Creditor's Name] 

[Creditor's Address] 

[City, State, Zip Code] 

 

Dear [Creditor's Name], 

 

I am writing to formally express my consent to the proposed debt repayment plan regarding my 

account with you, identified by account number [Insert Account Number]. After reviewing the 

terms you provided, I agree to the following repayment schedule: 

• Monthly Payment Amount: [Insert Amount] 

• Payment Due Date: [Insert Date] 

• Total Duration: [Insert Duration] 

Please confirm the receipt of this letter and the initiation of the repayment plan at your earliest 

convenience. I appreciate your cooperation and look forward to resolving this matter promptly. 

 

Sincerely, 

[Your Signature (if sending a hard copy)] 



[Your Printed Name] 


