CREDIT LIMIT INCREASE DENIAL LETTER

[DATE]

[SENDER NAME]
[SENDER TITLE]
[SENDER COMPANY NAME]
[SENDER STREET ADDRESS]
[SENDER CITY, STATE, ZIP CODE]
[SENDER PHONE NUMBER]
[SENDER EMAIL ADDRESS]

[RECIPIENT NAME]
[RECIPIENT STREET ADDRESS]
[RECIPIENT CITY, STATE, ZIP CODE]

RE: Denial of Request for Credit Limit Increase — Account Number [ACCOUNT NUMBER]

Dear [RECIPIENT NAME]:

Thank you for your recent request to increase the credit limit on your account with [SENDER COMPANY NAME]. We have carefully reviewed your request and regret to inform you that we are unable to approve a credit limit increase at this time.

1. ACCOUNT INFORMATION

1.1 Account Holder Name: [ACCOUNT HOLDER NAME]

1.2 Account Number: [ACCOUNT NUMBER]

1.3 Current Credit Limit: [CURRENT CREDIT LIMIT]

1.4 Requested Credit Limit: [REQUESTED CREDIT LIMIT]

1.5 Date of Request: [DATE OF REQUEST]

1.6 Date of Decision: [DATE OF DECISION]

2. REASON FOR DENIAL

2.1 Primary Reason for Denial: [PRIMARY REASON FOR DENIAL]

2.2 Additional Reason(s) for Denial (if applicable): [ADDITIONAL REASONS]

2.3 Explanation of Decision: [EXPLANATION OF DECISION]

3. FACTORS CONSIDERED

3.1 The following factors were considered in evaluating your request: [FACTORS CONSIDERED]

3.2 Credit Bureau(s) Consulted: [CREDIT BUREAU NAME(S)]

3.3 Credit Score Used in Decision (if applicable): [CREDIT SCORE]

3.4 Date Credit Report Was Obtained: [DATE OF CREDIT REPORT]

4. YOUR RIGHTS

4.1 Right to Obtain a Copy of Your Credit Report: You have the right to obtain a free copy of your credit report from the consumer reporting agency identified above within sixty (60) days of receiving this notice.

4.2 Right to Dispute Inaccurate Information: If you believe any information in your credit report is inaccurate or incomplete, you have the right to dispute it directly with the consumer reporting agency.

4.3 Right to Request Reconsideration: You may request reconsideration of this decision by contacting us at [RECONSIDERATION CONTACT INFORMATION] within [RECONSIDERATION PERIOD] days of the date of this letter.

4.4 Right to Submit Additional Information: You may submit additional financial information or documentation for our review at any time.

5. NEXT STEPS

5.1 You may reapply for a credit limit increase after [REAPPLICATION WAIT PERIOD] from the date of this letter.

5.2 To improve your eligibility, you may consider: [SUGGESTED ACTIONS]

5.3 For questions regarding this decision, please contact: [CUSTOMER SERVICE CONTACT NAME]

5.4 Customer Service Phone Number: [CUSTOMER SERVICE PHONE NUMBER]

5.5 Customer Service Email Address: [CUSTOMER SERVICE EMAIL ADDRESS]

5.6 Customer Service Hours: [CUSTOMER SERVICE HOURS]

6. ADDITIONAL INFORMATION

6.1 This decision was made in accordance with our standard credit policies and applicable law.

6.2 This denial does not affect your existing credit limit or the status of your current account.

6.3 [ADDITIONAL TERMS OR DISCLOSURES]

7. ACKNOWLEDGMENT

7.1 I acknowledge that I have received and read this denial letter.

7.2 Account Holder Signature: ______________________________

7.3 Printed Name: [ACCOUNT HOLDER NAME]

7.4 Date: [DATE]

Sincerely,

[SENDER NAME]
[SENDER TITLE]
[SENDER COMPANY NAME]

[ENCLOSURES, IF ANY]
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