«BILLTO_Name»

NAME

ADDRESS

CITY, ST Zip
March 1, 2010
DEBT COLLECTOR

ADDRESS

CITY, ST Zip

Re:
Your Account #:


Original Creditor:


Original Account number:


Current Creditor:


Current creditor account number:


Amount claimed:

To Whom It May Concern:

Be advised that this IS a refusal to pay, and a notice that your claim is disputed.

Sincerely,

YOUR NAME

YOUR NAME

