
Debt Expiration Confirmation 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Subject: Confirmation of Debt Expiration Timeline 

Dear [Recipient's Name], 

This letter is to confirm the expiration timeline of the debt associated with [description of the 

debt, e.g., account number, loan type]. Based on our records and applicable law, the statute of 

limitations for this debt is set to expire on [expiration date]. 

After this date, we will no longer have the right to pursue legal action to collect this debt. Please 

consider this confirmation as a formal notice regarding the status of this obligation. 

If you have any questions or require further clarification, please do not hesitate to contact me at 

[your phone number] or [your email address]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title, if applicable] 


