CREDITOR ACCOUNT RECONCILIATION REQUEST

[REQUEST DATE]

[CREDITOR NAME]

[CREDITOR STREET ADDRESS]

[CREDITOR CITY, STATE, ZIP]

[CREDITOR ACCOUNT NUMBER]

[DEBTOR NAME]

[DEBTOR STREET ADDRESS]

[DEBTOR CITY, STATE, ZIP]

[DEBTOR PHONE NUMBER]

[DEBTOR EMAIL ADDRESS]

RE: REQUEST FOR ACCOUNT RECONCILIATION AND STATEMENT OF ACCOUNT

1. PURPOSE OF THIS REQUEST

1.1 This Creditor Account Reconciliation Request is submitted to formally request a complete reconciliation of the account identified above.

1.2 The purpose of this request is to obtain an accurate, itemized, and verifiable accounting of all charges, payments, credits, fees, interest, and adjustments applied to the account.

1.3 This request is made pursuant to applicable consumer protection, debt collection, and account statement laws, including but not limited to the Fair Debt Collection Practices Act (FDCPA) and the Fair Credit Reporting Act (FCRA), where applicable.

2. ACCOUNT IDENTIFICATION

2.1 Creditor Name: [CREDITOR NAME]

2.2 Original Creditor (if different): [ORIGINAL CREDITOR NAME]

2.3 Account Number: [CREDITOR ACCOUNT NUMBER]

2.4 Date Account Opened: [ACCOUNT OPEN DATE]

2.5 Date of Last Activity: [DATE OF LAST ACTIVITY]

2.6 Current Claimed Balance: [CURRENT CLAIMED BALANCE]

2.7 Date of Current Claimed Balance: [DATE OF CURRENT CLAIMED BALANCE]

3. DEBTOR IDENTIFICATION

3.1 Full Legal Name: [DEBTOR NAME]

3.2 Other Names Used on Account: [OTHER NAMES ON ACCOUNT]

3.3 Current Mailing Address: [DEBTOR STREET ADDRESS], [DEBTOR CITY, STATE, ZIP]

3.4 Telephone Number: [DEBTOR PHONE NUMBER]

3.5 Email Address: [DEBTOR EMAIL ADDRESS]

3.6 Date of Birth: [DEBTOR DATE OF BIRTH]

3.7 Last Four Digits of Social Security Number: [LAST FOUR SSN]

4. REQUESTED RECONCILIATION INFORMATION

4.1 Provide a complete chronological statement of account from the date the account was opened through the present date.

4.2 Provide an itemization of all principal amounts charged or advanced.

4.3 Provide an itemization of all interest charges, including the method of calculation and applicable interest rate(s).

4.4 Provide an itemization of all fees, including but not limited to late fees, over-limit fees, annual fees, service charges, collection fees, and attorney fees.

4.5 Provide an itemization of all payments, credits, refunds, charge-offs, and adjustments applied to the account.

4.6 Provide the date, amount, and payee of each payment received.

4.7 Provide the date, amount, and description of each credit or adjustment.

4.8 Provide the running balance after each transaction.

4.9 Provide the total amount currently claimed due and owing, broken down by principal, interest, and fees.

5. SUPPORTING DOCUMENTATION REQUESTED

5.1 A copy of the signed contract, agreement, or application that created the account.

5.2 A copy of all account statements for the most recent [NUMBER OF MONTHS] months.

5.3 A copy of any judgment, settlement agreement, or payment plan related to the account.

5.4 A copy of any notice of assignment or transfer of the account.

5.5 A copy of the creditor's license or registration to collect debts in [STATE OF COLLECTION], if required.

5.6 A copy of the creditor's privacy policy and information-sharing practices.

6. DISPUTED ITEMS

6.1 The following items are disputed: [DESCRIBE DISPUTED ITEMS].

6.2 The basis for the dispute is: [DESCRIBE BASIS FOR DISPUTE].

6.3 The debtor requests that the creditor provide documentation substantiating each disputed item.

6.4 The debtor requests that the creditor cease collection activity on disputed amounts until the reconciliation is completed and provided.

7. METHOD OF RESPONSE

7.1 The creditor shall provide the requested reconciliation and documentation in writing.

7.2 The response shall be sent to the debtor at the address listed in Section 3.3 above.

7.3 The response shall be provided within [NUMBER OF DAYS] days of receipt of this request, or within the time required by applicable law, whichever is shorter.

7.4 If the creditor requires additional information to process this request, the creditor shall notify the debtor in writing within [NUMBER OF DAYS] days.

8. CERTIFICATION

8.1 I certify that the information provided in this request is true and correct to the best of my knowledge.

8.2 I understand that this request is made for the purpose of obtaining an accurate accounting and is not an admission of liability for any amount claimed.

8.3 I reserve all rights and defenses available under applicable law.

9. SIGNATURE

9.1 Debtor Signature: ______________________________

9.2 Printed Name: [DEBTOR NAME]

9.3 Date: [SIGNATURE DATE]

10. CREDITOR RESPONSE SECTION (TO BE COMPLETED BY CREDITOR)

10.1 Creditor Name: [CREDITOR NAME]

10.2 Date Request Received: [DATE REQUEST RECEIVED]

10.3 Name of Person Responding: [RESPONDING PERSON NAME]

10.4 Title of Person Responding: [RESPONDING PERSON TITLE]

10.5 Response Summary: [RESPONSE SUMMARY]

10.6 Documents Enclosed: [LIST OF DOCUMENTS ENCLOSED]

10.7 Creditor Signature: ______________________________

10.8 Date: [CREDITOR RESPONSE DATE]

11. NOTICES

11.1 This request is not intended to be a qualified written request under the Real Estate Settlement Procedures Act (RESPA) unless expressly stated.

11.2 This request is not intended to be a dispute under the Fair Credit Reporting Act (FCRA) unless expressly stated.

11.3 Nothing in this request shall be construed as a waiver of any rights or remedies available to the debtor.

11.4 This request shall be governed by the laws of the State of [STATE OF GOVERNING LAW].

12. ATTACHMENTS

12.1 Copy of debtor identification: [IDENTIFICATION TYPE]

12.2 Copy of account statement showing claimed balance: [STATEMENT DATE]

12.3 Other attachments: [LIST OF OTHER ATTACHMENTS]
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