DEBT SETTLEMENT LETTER TO CREDIT CARD COMPANIES

[DATE]

[YOUR FULL NAME]

[YOUR STREET ADDRESS]

[YOUR CITY, STATE, ZIP CODE]

[YOUR PHONE NUMBER]

[YOUR EMAIL ADDRESS]

[CREDIT CARD COMPANY NAME]

[CREDIT CARD COMPANY STREET ADDRESS]

[CREDIT CARD COMPANY CITY, STATE, ZIP CODE]

RE: Account Number [ACCOUNT NUMBER]

RE: Outstanding Balance [CURRENT BALANCE]

Dear [CREDIT CARD COMPANY NAME],

I am writing to propose a settlement of the above-referenced account. I am experiencing financial hardship and am unable to pay the full outstanding balance. I would like to resolve this debt through a lump-sum settlement.

1. ACCOUNT INFORMATION

1.1 Account Holder Name: [YOUR FULL NAME]

1.2 Account Number: [ACCOUNT NUMBER]

1.3 Current Outstanding Balance: [CURRENT BALANCE]

1.4 Date Account Opened: [DATE ACCOUNT OPENED]

1.5 Date of Last Payment: [DATE OF LAST PAYMENT]

1.6 Amount of Last Payment: [AMOUNT OF LAST PAYMENT]

2. FINANCIAL HARDSHIP STATEMENT

2.1 Description of Hardship: [DESCRIBE YOUR FINANCIAL HARDSHIP, E.G., JOB LOSS, MEDICAL EMERGENCY, DIVORCE]

2.2 Date Hardship Began: [DATE HARDSHIP BEGAN]

2.3 Current Monthly Income: [CURRENT MONTHLY INCOME]

2.4 Current Monthly Expenses: [CURRENT MONTHLY EXPENSES]

2.5 Available Lump Sum for Settlement: [LUMP SUM AMOUNT AVAILABLE]

2.6 Source of Lump Sum Funds: [SOURCE OF FUNDS, E.G., SAVINGS, FAMILY LOAN, TAX REFUND]

3. SETTLEMENT OFFER

3.1 Settlement Amount Offered: [SETTLEMENT AMOUNT OFFERED]

3.2 Percentage of Total Balance: [PERCENTAGE OF TOTAL BALANCE]

3.3 Payment Method: [PAYMENT METHOD, E.G., CERTIFIED CHECK, MONEY ORDER, WIRE TRANSFER]

3.4 Payment Deadline: [PAYMENT DEADLINE DATE]

3.5 Offer Expiration Date: [OFFER EXPIRATION DATE]

4. REQUESTED TERMS AND CONDITIONS

4.1 The settlement amount of [SETTLEMENT AMOUNT OFFERED] shall be accepted as full and final payment of the account referenced above.

4.2 Upon receipt and clearance of the settlement payment, the remaining balance of [REMAINING BALANCE AFTER SETTLEMENT] shall be forgiven and the account shall be reported as "Paid in Full" or "Settled in Full" to all credit reporting agencies.

4.3 The credit card company shall not sell, transfer, or assign any remaining portion of the debt to any third-party collection agency.

4.4 The credit card company shall cease all collection activities, including phone calls, letters, and legal actions, upon acceptance of this settlement offer.

4.5 The credit card company shall not file any negative credit reporting beyond what has already been reported prior to this settlement.

4.6 The credit card company shall provide written confirmation of this settlement agreement within [NUMBER] business days of acceptance.

4.7 This settlement offer is contingent upon the credit card company providing a signed written agreement before any payment is made.

4.8 This offer is valid for [NUMBER] days from the date of this letter.

5. RELEASE OF LIABILITY

5.1 Upon acceptance and receipt of the settlement payment, the credit card company agrees to release [YOUR FULL NAME] from any and all further liability, claims, or obligations related to the above-referenced account.

5.2 This release shall be binding upon the credit card company, its successors, assigns, and agents.

5.3 The credit card company waives any right to pursue any remaining balance after the settlement payment is received and cleared.

6. CONFIDENTIALITY

6.1 The terms of this settlement agreement shall remain confidential between the parties, except as required by law or for credit reporting purposes.

7. GOVERNING LAW

7.1 This settlement agreement shall be governed by the laws of the State of [YOUR STATE].

8. ACCEPTANCE

8.1 To accept this offer, please sign and return a copy of this letter to the address listed above.

8.2 Acceptance must be received by [OFFER EXPIRATION DATE].

8.3 If the credit card company does not accept this offer by the expiration date, this offer shall be automatically withdrawn.

9. SIGNATURES

9.1 Account Holder Signature: ______________________________

9.2 Account Holder Printed Name: [YOUR FULL NAME]

9.3 Date: [DATE]

9.4 Credit Card Company Authorized Representative Signature: ______________________________

9.5 Credit Card Company Authorized Representative Printed Name: [CREDIT CARD COMPANY REPRESENTATIVE NAME]

9.6 Title: [REPRESENTATIVE TITLE]

9.7 Date: [DATE]

10. ADDITIONAL NOTES

10.1 [ANY ADDITIONAL NOTES OR COMMENTS]

10.2 [ANY ADDITIONAL NOTES OR COMMENTS]

Sincerely,

[YOUR FULL NAME]

Enclosures: [LIST ANY ENCLOSURES, E.G., PROOF OF INCOME, BANK STATEMENTS, HARDSHIP DOCUMENTATION]
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