
Debt Consolidation Loan Approval 

Conditions 

Date: [Insert Date] 

Borrower's Name: [Insert Name] 

Borrower's Address: [Insert Address] 

Dear [Insert Borrower's Name], 

We are pleased to inform you that your application for a Debt Consolidation Loan has been 

approved. Below are the conditions that must be met in order to finalize your loan: 

Approval Conditions: 

• Loan Amount: $[Insert Amount] 

• Interest Rate: [Insert Rate]% per annum 

• Loan Term: [Insert Term] months 

• Monthly Payment: $[Insert Payment] 

• Collateral Required: [Yes/No] 

• Proof of income and employment verification will be required. 

• You must maintain a minimum credit score of [Insert Score]. 

• All existing debts to be consolidated must be verified. 

Please review the terms carefully and contact us at [Insert Contact Information] should you have 

any questions or require further clarification. 

We look forward to assisting you in making this financial commitment. 

Sincerely, 

[Insert Lender's Name] 

[Insert Lender's Title] 

[Insert Lender's Company] 

[Insert Lender's Contact Information] 


