Loan Decline Letter

Date

Name
Address
City, State, Zip

Dear {Name of applicant}, 

Thank you for your recent application. Your request for   a loan    was carefully considered, and we regret that we are unable to approve your application at this time for the following reasons:

Your Income:

______ is below our minimum requirement

______ is insufficient to sustain payments on the amount of credit requested

______ could not be verified

Your Employment:

______ is not a sufficient length to qualify

______ could not be verified

Your Credit History:

______ of making payments on time was not satisfactory

______ could not be verified

Your Application:

______ lacks a sufficient number of credit references

______ lacks acceptable types of credit references

______ reveals that current obligations are excessive in relation to income

Other: ______________________________________________________

Although, we are unable to honor your request at this time, you may want to utilize the Community Advantage financial counseling program.  The Community Advantage financial counseling program is available to help you with any financial concerns.

If you are having difficulty paying bills or staying current on your credit cards, a Debt Management Plan may be right for you.  A Community Advantage financial counselor can provide you with more information on this valuable service.  As a valued customer of our bank, you have access to our money management and financial education services:

· Personal and family budgeting

· Understanding your personal credit report and how to improve your score

· Achieving financial goals

· Personal money management

· Debt repayment programs

· Avoiding bankruptcy, foreclosure and repossession

Community Advantage counselors are available Monday through Thursday 8 a.m. to 9 p.m. (EST), Friday 8 a.m. to 7 p.m. and Saturday from 9 a.m. to 1 p.m. To use this new service, simply call 1-866-MYBANK9 (692-2659) or visit them on the web at www.communityadvantage1.com
We received credit information that influenced our decision in whole, or in part, by the following consumer reporting agency: 

Name
Address
Toll-free number

The reporting agency is unable to supply specific reasons as to why we denied your application. However, under the Fair Credit Reporting Act, you do have the right to know the information contained in your credit file. Any questions regarding such information should be directed to __________.   

You also have a right to a free copy of your report from the reporting agency, if you request it no later than 60 days after you receive this notice. In addition, if you find that any information contained in the report you receive is inaccurate or incomplete, you have the right to dispute the matter with the reporting agency.  Any questions regarding such information should be directed to (consumer reporting agency).  If you have any questions regarding this letter, you should contact us at (creditor’s name, address and telephone number.)
NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is (NCUA Regional Office).

