
NOTICE OF OPPORTUNITY TO CURE SETTLEMENT DEFAULT 

Date: [Insert Date] 

To: 

[Name of Defaulting Party] 

[Address] 

[City, State, Zip Code]  

Re: Settlement Agreement dated [Date of Agreement] regarding [Case Name/Reference 

Number] 

Dear [Name of Defaulting Party], 

Pursuant to the terms of the Settlement Agreement executed on [Date], you are hereby notified 

that you are in default of your obligations under the following provision(s): 

[List specific section and description of the default, e.g., failure to make payment due on Date]. 

In accordance with Section [Insert Section Number] of the Settlement Agreement, you are 

hereby granted an opportunity to cure this default. To cure this default, you must perform the 

following action(s) within [Number] days of the date of this notice: 

[Describe specific action required, e.g., payment of $0,000.00 via certified funds]. 

If the default is not cured in full by [Date/Time], [Name of Non-Defaulting Party] intends to 

exercise all available legal rights and remedies. This may include, but is not limited to, the 

acceleration of all remaining balances, the entry of a stipulated judgment, or the commencement 

of further legal action as permitted under the Agreement. 

Please govern yourself accordingly. 

Sincerely, 

[Signature] 

[Name of Sending Party/Attorney] 

[Phone Number] 

[Email Address]  


