PAY FOR DELETE SETTLEMENT LETTER

[YOUR FULL NAME]
[YOUR STREET ADDRESS]
[YOUR CITY, STATE, ZIP CODE]
[YOUR PHONE NUMBER]
[YOUR EMAIL ADDRESS]

[DATE]

[COLLECTION AGENCY NAME]
[COLLECTION AGENCY STREET ADDRESS]
[COLLECTION AGENCY CITY, STATE, ZIP CODE]

RE: Pay for Delete Settlement Offer for Account Number [ACCOUNT NUMBER]
Original Creditor: [ORIGINAL CREDITOR NAME]
Current Balance: [CURRENT BALANCE AMOUNT]

Dear [COLLECTION AGENCY REPRESENTATIVE NAME OR "Sir or Madam"],

This letter constitutes a formal offer to settle the above-referenced account. I am proposing a "pay for delete" arrangement under which I will pay a mutually agreed sum in exchange for the complete removal of this account from my consumer credit reports.

1. ACCOUNT AND PARTY INFORMATION

1.1 Consumer Name: [YOUR FULL NAME]

1.2 Consumer Address: [YOUR STREET ADDRESS, CITY, STATE, ZIP CODE]

1.3 Collection Agency Name: [COLLECTION AGENCY NAME]

1.4 Collection Agency Address: [COLLECTION AGENCY STREET ADDRESS, CITY, STATE, ZIP CODE]

1.5 Original Creditor Name: [ORIGINAL CREDITOR NAME]

1.6 Account Number: [ACCOUNT NUMBER]

1.7 Date Account Opened with Original Creditor: [DATE ACCOUNT OPENED]

1.8 Date Account Charged Off or Placed for Collection: [DATE OF CHARGE-OFF OR PLACEMENT]

1.9 Current Reported Balance: [CURRENT BALANCE AMOUNT]

1.10 Amount You Are Willing to Pay: [SETTLEMENT OFFER AMOUNT]

2. SETTLEMENT OFFER

2.1 Settlement Amount: I offer to pay the sum of [SETTLEMENT OFFER AMOUNT] as full and final settlement of the above-referenced account.

2.2 Payment Deadline: This offer is valid for [NUMBER] days from the date of this letter, expiring on [EXPIRATION DATE].

2.3 Payment Method: Payment shall be made by [PAYMENT METHOD, E.G., CERTIFIED CHECK, MONEY ORDER, OR ELECTRONIC TRANSFER] payable to [COLLECTION AGENCY NAME].

2.4 Payment Timing: Payment will be sent within [NUMBER] business days after receipt of your written acceptance of this offer.

3. PAY FOR DELETE TERMS

3.1 Deletion Requirement: Upon receipt and clearance of the settlement payment, you agree to delete the above-referenced account from all consumer credit reporting agencies to which you have reported or currently report this account.

3.2 Credit Bureaus Covered: This deletion shall apply to [EQUIFAX, EXPERIAN, TRANSUNION, OR ALL THREE].

3.3 No Reporting After Deletion: You agree not to sell, transfer, assign, or re-report this account to any other collection agency or credit reporting agency after deletion.

3.4 Written Confirmation: You agree to provide written confirmation on your company letterhead that the account has been deleted from my credit reports within [NUMBER] days after payment clears.

3.5 No Re-Aging: You agree not to re-age this account or change the date of first delinquency reported to any credit bureau.

4. RELEASE AND ACKNOWLEDGMENT

4.1 Release of Liability: Upon your receipt of the settlement payment and deletion of the account, I shall be released from any further liability on this account.

4.2 No Admission of Liability: This settlement is not an admission of liability or wrongdoing by either party.

4.3 Full and Final Settlement: This payment constitutes full and final satisfaction of the account, and no remaining balance shall be owed or collected.

4.4 No Sale of Remaining Balance: You agree not to sell or transfer any remaining balance to any third party.

5. CONDITIONS OF ACCEPTANCE

5.1 Written Acceptance Required: This offer must be accepted in writing by an authorized representative of [COLLECTION AGENCY NAME].

5.2 Signature Required: Acceptance must include the signature of an authorized representative and the date of acceptance.

5.3 No Verbal Agreements: No verbal agreement or modification of these terms shall be binding.

5.4 Entire Agreement: This letter constitutes the entire agreement between the parties regarding this settlement.

5.5 Governing Law: This agreement shall be governed by the laws of the State of [STATE].

6. CONSUMER ACKNOWLEDGMENT

6.1 I, [YOUR FULL NAME], acknowledge that I have read and understand the terms of this settlement offer.

6.2 I understand that this offer is contingent upon your written acceptance and my timely payment.

6.3 I understand that if you do not accept this offer in writing, no settlement exists and no payment is owed under this letter.

7. ACCEPTANCE BY COLLECTION AGENCY

7.1 The undersigned authorized representative of [COLLECTION AGENCY NAME] accepts the terms of this Pay for Delete Settlement Letter.

7.2 Authorized Representative Name: [AUTHORIZED REPRESENTATIVE NAME]

7.3 Title: [TITLE]

7.4 Signature: ______________________________

7.5 Date: [DATE OF ACCEPTANCE]

8. CONSUMER SIGNATURE

8.1 Consumer Name: [YOUR FULL NAME]

8.2 Signature: ______________________________

8.3 Date: [DATE]

9. ENCLOSURES

9.1 Copy of this letter for your records.

9.2 [LIST ANY ENCLOSURES, E.G., COPY OF CREDIT REPORT, ACCOUNT STATEMENT, OR IDENTIFICATION].

10. CONTACT INFORMATION

10.1 Consumer Phone: [YOUR PHONE NUMBER]

10.2 Consumer Email: [YOUR EMAIL ADDRESS]

10.3 Preferred Method of Contact: [PHONE, EMAIL, OR MAIL]

Please respond to this offer in writing at your earliest convenience. If you have any questions, you may contact me at [YOUR PHONE NUMBER] or [YOUR EMAIL ADDRESS].

Sincerely,

[YOUR FULL NAME]

[YOUR SIGNATURE]

[DATE]
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