CREDIT APPLICATION REJECTION LETTER

[LENDER NAME]

[LENDER STREET ADDRESS]

[LENDER CITY, STATE ZIP]

[DATE]

[APPLICANT NAME]

[APPLICANT STREET ADDRESS]

[APPLICANT CITY, STATE ZIP]

RE: Notice of Adverse Action Regarding Credit Application [APPLICATION NUMBER]

Dear [APPLICANT NAME]:

Thank you for your credit application submitted to [LENDER NAME] on [APPLICATION DATE] in the amount of [REQUESTED CREDIT AMOUNT] for [PURPOSE OF CREDIT]. We have completed our review of your application. We regret to inform you that we are unable to approve your application at this time.

1. APPLICATION INFORMATION

1.1 Applicant Name: [APPLICANT NAME]

1.2 Application Number: [APPLICATION NUMBER]

1.3 Date of Application: [APPLICATION DATE]

1.4 Credit Product Requested: [CREDIT PRODUCT TYPE]

1.5 Amount Requested: [REQUESTED CREDIT AMOUNT]

1.6 Date of Decision: [DECISION DATE]

2. REASON(S) FOR REJECTION

2.1 Primary Reason for Rejection: [PRIMARY REASON FOR REJECTION]

2.2 Additional Reason(s) for Rejection (if any): [ADDITIONAL REASONS FOR REJECTION]

2.3 Description of Specific Factors Considered: [DESCRIPTION OF FACTORS CONSIDERED]

3. CREDIT SCORING INFORMATION

3.1 Credit Score Used in Decision: [CREDIT SCORE]

3.2 Credit Scoring Model Used: [CREDIT SCORING MODEL NAME]

3.3 Credit Reporting Agency: [CREDIT REPORTING AGENCY NAME]

3.4 Credit Reporting Agency Address: [CREDIT REPORTING AGENCY ADDRESS]

3.5 Credit Reporting Agency Telephone: [CREDIT REPORTING AGENCY TELEPHONE]

3.6 Key Factors That Adversely Affected Your Credit Score: [KEY ADVERSE FACTORS]

4. RIGHT TO OBTAIN A FREE COPY OF YOUR CONSUMER REPORT

4.1 You have the right to obtain a free copy of your consumer report from the consumer reporting agency identified above within sixty (60) days of the date of this notice.

4.2 To request your free copy, contact the consumer reporting agency at the address or telephone number listed in Section 3.

5. RIGHT TO DISPUTE INFORMATION IN YOUR CONSUMER REPORT

5.1 You have the right to dispute the accuracy or completeness of any information contained in your consumer report directly with the consumer reporting agency identified above.

5.2 The consumer reporting agency did not make the decision to reject your application and cannot provide you with the specific reasons for the decision.

6. RIGHT TO REQUEST RECONSIDERATION

6.1 If you believe this decision was made in error or if your financial circumstances have changed, you may request reconsideration of your application.

6.2 Reconsideration requests must be submitted in writing to [RECONSIDERATION CONTACT NAME] at [RECONSIDERATION ADDRESS] no later than [RECONSIDERATION DEADLINE DATE].

6.3 Please include any supporting documentation with your reconsideration request, such as [SUPPORTING DOCUMENTATION EXAMPLES].

7. EQUAL CREDIT OPPORTUNITY NOTICE

7.1 [LENDER NAME] complies with all applicable federal and state fair lending laws, including the Equal Credit Opportunity Act and Regulation B.

7.2 The following is a summary of your rights under the Equal Credit Opportunity Act:

7.2.1 You have the right to know why your application was rejected.

7.2.2 You have the right to know the specific reasons for the rejection within thirty (30) days of our receipt of a complete application.

7.2.3 You have the right to request a copy of any appraisal or credit report relied upon in making this decision.

7.2.4 You have the right to have a co-applicant or joint applicant considered separately.

7.2.5 You have the right to be free from discrimination on the basis of race, color, religion, national origin, sex, marital status, age, receipt of public assistance income, or good faith exercise of rights under the Consumer Credit Protection Act.

8. CONTACT INFORMATION

8.1 For questions regarding this notice, please contact: [CONTACT PERSON NAME]

8.2 Telephone: [CONTACT TELEPHONE NUMBER]

8.3 Email: [CONTACT EMAIL ADDRESS]

8.4 Mailing Address: [CONTACT MAILING ADDRESS]

9. RETENTION OF APPLICATION RECORDS

9.1 [LENDER NAME] will retain records of your application and this decision in accordance with applicable law for a period of [RECORD RETENTION PERIOD].

10. ACKNOWLEDGMENT

10.1 I/We acknowledge receipt of this Credit Application Rejection Letter and understand the reasons stated for the rejection of the credit application.

Applicant Signature: ______________________________

Applicant Printed Name: [APPLICANT NAME]

Date: [ACKNOWLEDGMENT DATE]

Co-Applicant Signature (if applicable): ______________________________

Co-Applicant Printed Name: [CO-APPLICANT NAME]

Date: [CO-APPLICANT ACKNOWLEDGMENT DATE]

Sincerely,

[LENDER SIGNATORY NAME]

[LENDER SIGNATORY TITLE]

[LENDER NAME]

[LENDER STREET ADDRESS]

[LENDER CITY, STATE ZIP]

[LENDER TELEPHONE NUMBER]
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