Assertion of Rights Against False Claims

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Debt Collector's Name]

[Debt Collector's Company Name]
[Company Address]

[City, State, Zip Code]

Dear [Debt Collector's Name],

| am writing to formally assert my rights under the Fair Debt Collection Practices Act (FDCPA)
regarding the debt you have claimed against me. | dispute the validity of this debt based on the
following assertions:

1. [Insert specific false claim made by the debt collector]
2. [Insert another false claim or detail]
3. [Insert any additional relevant information]

Please provide documented evidence of the alleged debt and your authorization to collect on it.
Until you can validate this debt, | request that you cease all collection activities. Any further
attempts to collect this debt without proper verification will be considered a violation of my
rights.

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

[Your Signature (if sending a hard copy)]
[Your Printed Name]



