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Consumer'’s Consent for Debt Collection
Communications by Mail Only

Date

Creditor/Collector

Address

City/State/Zip Code

Account No.

Dear Sir or Madam:

Please communicate with me only by mail regarding the above-referenced account at
the address below. The Fair Debt Collection Practice Act, 15 USC § 1692c, may apply to

any communications from you about this claim.
[ ] At present | am unable to make any further payments.
|:| I deny that | owe the amount of the claim in the referenced account.

Please timely mail me information regarding the claim pursuant to 15 USC
§ 1692g Validation of Debts.

|:| Additional Information (optional)

Yours truly,

Signature

Printed Name

Address

City/State/Zip Code
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