ADVERSE ACTION NOTICE TEMPLATE

[COMPANY NAME]

[COMPANY STREET ADDRESS]
[CITY, STATE ZIP CODE]

[COMPANY PHONE NUMBER]
[COMPANY EMAIL ADDRESS]

[DATE OF NOTICE]

[APPLICANT/CONSUMER FULL NAME]

[APPLICANT/CONSUMER STREET ADDRESS]
[CITY, STATE ZIP CODE]

RE: ADVERSE ACTION NOTICE — [APPLICATION OR ACCOUNT REFERENCE NUMBER]

Dear [APPLICANT/CONSUMER FULL NAME]:

We are writing to inform you of an adverse action taken regarding your [APPLICATION FOR CREDIT / APPLICATION FOR EMPLOYMENT / APPLICATION FOR INSURANCE / APPLICATION FOR HOUSING / ACCOUNT / OTHER: SPECIFY] submitted to [COMPANY NAME] on [DATE APPLICATION RECEIVED].

1. STATEMENT OF ADVERSE ACTION
1.1 Action Taken: [DESCRIBE THE ADVERSE ACTION TAKEN, E.G., DENIAL OF CREDIT, DENIAL OF EMPLOYMENT, DENIAL OF INSURANCE, ACCOUNT CLOSURE, REDUCTION IN CREDIT LIMIT, INCREASE IN INTEREST RATE, ETC.]
1.2 Date of Decision: [DATE DECISION WAS MADE]
1.3 Nature of Transaction: [DESCRIBE THE TYPE OF TRANSACTION OR ACCOUNT INVOLVED]

2. PRINCIPAL REASONS FOR THE ADVERSE ACTION
2.1 Reason One: [SPECIFIC REASON FOR ADVERSE ACTION]
2.2 Reason Two: [SPECIFIC REASON FOR ADVERSE ACTION]
2.3 Reason Three: [SPECIFIC REASON FOR ADVERSE ACTION]
2.4 Reason Four: [SPECIFIC REASON FOR ADVERSE ACTION]
2.5 Additional Reasons: [ADDITIONAL REASONS, IF ANY]

3. CREDIT REPORTING AGENCY INFORMATION
3.1 Reporting Agency Name: [CREDIT REPORTING AGENCY NAME]
3.2 Reporting Agency Street Address: [CREDIT REPORTING AGENCY STREET ADDRESS]
3.3 Reporting Agency City, State ZIP Code: [CREDIT REPORTING AGENCY CITY, STATE ZIP CODE]
3.4 Reporting Agency Phone Number: [CREDIT REPORTING AGENCY PHONE NUMBER]
3.5 Reporting Agency Website: [CREDIT REPORTING AGENCY WEBSITE]
3.6 Nature of Information Provided: [DESCRIBE THE NATURE OF THE INFORMATION THE AGENCY PROVIDED, E.G., CREDIT HISTORY, CREDIT SCORE, PUBLIC RECORDS, ETC.]
3.7 Note: The reporting agency named above did not make the decision to take the adverse action and is unable to provide you with the specific reasons why the adverse action was taken. You may contact the reporting agency at the address and phone number listed above to obtain a free copy of your consumer report and to dispute any inaccurate or incomplete information contained in your report.

4. CREDIT SCORE DISCLOSURE
4.1 Credit Score Used: [CREDIT SCORE]
4.2 Score Range: [SCORE RANGE, E.G., 300–850]
4.3 Score Source: [NAME OF SCORING MODEL OR SOURCE]
4.4 Date Score Obtained: [DATE SCORE OBTAINED]
4.5 Key Factors Adversely Affecting the Score: [LIST KEY FACTORS]

5. RIGHT TO OBTAIN A FREE COPY OF YOUR CONSUMER REPORT
5.1 You have the right to obtain a free copy of your consumer report from the reporting agency named in Section 3 within sixty (60) days of the date of this notice.
5.2 To request your free copy, contact the reporting agency at the address or phone number listed in Section

3.

6. RIGHT TO DISPUTE INFORMATION
6.1 You have the right to dispute the accuracy or completeness of any information contained in your consumer report directly with the reporting agency named in Section

3.
6.2 You also have the right to submit a statement of
explanation regarding the circumstances surrounding the adverse action to the reporting agency.

7. NOTICE OF NON-DISCRIMINATION
7.1 [COMPANY NAME] does not discriminate on the basis of race, color, religion, national origin, sex, marital status, age, receipt of public assistance, or the good faith exercise of rights under the Consumer Credit Protection Act.

8. ADDITIONAL INFORMATION
8.1 [ADDITIONAL INFORMATION OR STATE-SPECIFIC DISCLOSURES, IF ANY]
8.2 [ADDITIONAL INFORMATION OR STATE-SPECIFIC DISCLOSURES, IF ANY]

9. CONTACT INFORMATION
9.1 Contact Name: [CONTACT PERSON NAME]
9.2 Contact Title: [CONTACT PERSON TITLE]
9.3 Contact Phone Number: [CONTACT PHONE NUMBER]
9.4 Contact Email Address: [CONTACT EMAIL ADDRESS]
9.5 Contact Mailing Address: [CONTACT MAILING ADDRESS]

10. ACKNOWLEDGMENT
10.1 I acknowledge receipt of this Adverse Action Notice.
10.2 Consumer Signature: [CONSUMER SIGNATURE]
10.3 Printed Name: [CONSUMER PRINTED NAME]
10.4 Date: [DATE OF ACKNOWLEDGMENT]

11. COMPANY SIGNATURE
11.1 Authorized Representative Signature: [AUTHORIZED REPRESENTATIVE SIGNATURE]
11.2 Printed Name: [AUTHORIZED REPRESENTATIVE PRINTED NAME]
11.3 Title: [AUTHORIZED REPRESENTATIVE TITLE]
11.4 Date: [DATE OF SIGNATURE]

12. RETENTION
12.1 A copy of this notice shall be retained by [COMPANY NAME] in accordance with applicable recordkeeping requirements for a period of [RETENTION PERIOD].
12.2 Notice Reference Number: [NOTICE REFERENCE NUMBER]
12.3 Date Notice Issued: [DATE NOTICE ISSUED]
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