FINANCIAL HARDSHIP DEBT SETTLEMENT LETTER

[DATE]

[DEBTOR FULL NAME]
[DEBTOR STREET ADDRESS]
[DEBTOR CITY, STATE, ZIP CODE]
[DEBTOR PHONE NUMBER]
[DEBTOR EMAIL ADDRESS]

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

RE: ACCOUNT NUMBER [ACCOUNT NUMBER] — REQUEST FOR DEBT SETTLEMENT DUE TO FINANCIAL HARDSHIP

Dear [CREDITOR NAME],

I am writing to formally request a settlement of the above-referenced account due to a documented financial hardship. I am unable to pay the full balance owed, and I am proposing a reduced lump-sum payment or modified payment plan as described below.

1. DEBTOR INFORMATION

1.1 Full Legal Name: [DEBTOR FULL NAME]

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

1.3 Phone Number: [DEBTOR PHONE NUMBER]

1.4 Email Address: [DEBTOR EMAIL ADDRESS]

1.5 Best Time to Contact: [BEST TIME TO CONTACT]

2. ACCOUNT INFORMATION

2.1 Creditor Name: [CREDITOR NAME]

2.2 Account Number: [ACCOUNT NUMBER]

2.3 Date Account Was Opened: [DATE ACCOUNT OPENED]

2.4 Current Outstanding Balance: $[CURRENT BALANCE]

2.5 Amount Past Due: $[PAST DUE AMOUNT]

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

2.7 Amount of Last Payment: $[AMOUNT OF LAST PAYMENT]

3. FINANCIAL HARDSHIP DISCLOSURE

3.1 Nature of Hardship: [DESCRIBE HARDSHIP — E.G., JOB LOSS, MEDICAL EMERGENCY, DIVORCE, DISABILITY, REDUCED INCOME]

3.2 Date Hardship Began: [DATE HARDSHIP BEGAN]

3.3 Explanation of Hardship: [PROVIDE A DETAILED EXPLANATION OF THE FINANCIAL HARDSHIP AND HOW IT HAS AFFECTED YOUR ABILITY TO PAY]

3.4 Current Monthly Gross Income: $[CURRENT MONTHLY GROSS INCOME]

3.5 Current Monthly Net Income: $[CURRENT MONTHLY NET INCOME]

3.6 Total Monthly Essential Expenses: $[TOTAL MONTHLY ESSENTIAL EXPENSES]

3.7 Available Monthly Amount for Debt Repayment: $[AVAILABLE MONTHLY AMOUNT]

3.8 Other Debts Owed: $[TOTAL OTHER DEBTS]

4. SETTLEMENT PROPOSAL

4.1 Settlement Offer Amount: $[SETTLEMENT OFFER AMOUNT]

4.2 Percentage of Total Balance Offered: [PERCENTAGE OF BALANCE]%

4.3 Proposed Payment Method: [LUMP SUM OR INSTALLMENTS]

4.4 If Installments, Number of Payments: [NUMBER OF PAYMENTS]

4.5 If Installments, Amount per Payment: $[AMOUNT PER PAYMENT]

4.6 Proposed Payment Start Date: [PAYMENT START DATE]

4.7 Proposed Payment Due Date Each Month: [PAYMENT DUE DATE]

4.8 Source of Settlement Funds: [SOURCE OF FUNDS — E.G., SAVINGS, FAMILY ASSISTANCE, SALE OF ASSET]

5. REQUESTED TERMS AND CONDITIONS

5.1 Acceptance of this settlement offer shall constitute full and final satisfaction of the above-referenced account.

5.2 Upon receipt and clearance of the agreed settlement amount, [CREDITOR NAME] shall report the account to all credit reporting agencies as "Paid in Full" or "Settled in Full" as permitted by law.

5.3 [CREDITOR NAME] shall cease all collection activities, including but not limited to phone calls, letters, and referrals to third-party collection agencies, upon acceptance of this offer.

5.4 [CREDITOR NAME] shall not sell, transfer, or assign the remaining balance of this account to any third party after acceptance of this settlement.

5.5 [CREDITOR NAME] shall waive any and all remaining balance, interest, fees, and penalties upon successful completion of the settlement terms.

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

5.7 Any dispute arising from this settlement shall be resolved in the county of [COUNTY], State of [STATE].

6. DEBTOR CERTIFICATION

6.1 I certify that the information provided in this letter is true and accurate to the best of my knowledge.

6.2 I understand that this settlement offer is contingent upon [CREDITOR NAME]'s written acceptance.

6.3 I understand that this offer may be withdrawn if not accepted within [NUMBER] days from the date of this letter.

6.4 I understand that this settlement may have tax consequences and that I am responsible for any tax liability arising from debt forgiveness.

6.5 I understand that this settlement may affect my credit score and credit report.

7. SUPPORTING DOCUMENTATION

7.1 The following documents are enclosed in support of this request:

7.1.1 [DOCUMENT 1 — E.G., PROOF OF INCOME]

7.1.2 [DOCUMENT 2 — E.G., MEDICAL BILLS]

7.1.3 [DOCUMENT 3 — E.G., TERMINATION LETTER]

7.1.4 [DOCUMENT 4 — E.G., BANK STATEMENTS]

7.1.5 [DOCUMENT 5 — E.G., OTHER RELEVANT DOCUMENTS]

8. ACCEPTANCE BY CREDITOR

8.1 By signing below, [CREDITOR NAME] agrees to the terms and conditions set forth in this Financial Hardship Debt Settlement Letter.

8.2 This agreement becomes binding upon the signature of an authorized representative of [CREDITOR NAME].

8.3 A copy of this signed agreement shall be returned to the debtor at the address listed above.

9. SIGNATURES

9.1 Debtor Signature: ______________________________

9.2 Debtor Printed Name: [DEBTOR FULL NAME]

9.3 Date: [DATE]

9.4 Creditor Authorized Representative Signature: ______________________________

9.5 Creditor Authorized Representative Printed Name: [CREDITOR REPRESENTATIVE NAME]

9.6 Creditor Title: [CREDITOR REPRESENTATIVE TITLE]

9.7 Date: [DATE]

10. ADDITIONAL NOTES

10.1 [ADDITIONAL NOTE OR SPECIAL CIRCUMSTANCE]

10.2 [ADDITIONAL NOTE OR SPECIAL CIRCUMSTANCE]

10.3 [ADDITIONAL NOTE OR SPECIAL CIRCUMSTANCE]

END OF LETTER
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