Debt Claim Dispute Resolution Request

Your Name: [Your Full Name]

Your Address: [Your Address]

Your City, State, ZIP: [City, State, ZIP]
Email: [Your Email]

Phone Number: [Your Phone Number]

Date: [Date]

To Whom It May Concern,

| am writing to formally dispute the debt claim referenced as [Debt Claim Reference Number].
After reviewing my records, | believe this claim is a result of mail fraud and is not valid.

The details of the debt claim are as follows:

o Creditor Name: [Creditor Name]

e Amount Claimed: [Debt Amount]

o Date Incurred: [Date]
According to the Fair Debt Collection Practices Act, | request verification of this debt and any
supporting documentation that verifies its legitimacy. Please provide me with the necessary
information within 30 days of receiving this letter.

Additionally, | request that you cease all collection activities until this dispute is resolved.
Failure to comply with my request could result in further legal action.

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

[Your Full Name]



