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Order form for Credit Report

DEAR CREDIT BUREAU: 

1. PLEASE SEND ME A COPY OF MY CREDIT REPORT. 

2. THE FOLLOWING INFORMATION ABOUT ME IS PROVIDED:

FULL NAME: ___________________ 

SSN: ________________________ 

CURRENT ADDRESS: ______________________ 

____________________________________________

____________________________________________

DOB: __________ 

  SPOUSE'S NAME: ___________________ 

  PREVIOUS ADDRESSES IN THE LAST FIVE YEARS:

  ___________________________________ 

NO. STREET CITY STATE ZIP 

YEARS ______

  ___________________________________ 

NO. STREET CITY STATE ZIP

YEARS_______

________________________________________

NO. STREET CITY STATE ZIP

YEARS ________

 3. I submit proof of my current address by enclosing a copy of my recent: 

o INSURANCE BILL 

o UTILITY BILL

o OTHER, such as driver's license 
 (YOU MUST DO THIS TO PREVENT FRAUD)

 4. I certify that I am the person named above and that I am, submitting this request for my own credit report.

  

________________ 

SIGNATURE

DATE: _________

Mail To: the credit bureau address below:

Experian National Consumer Assistance Center, P.O. Box 949, Allen, TX 75013 or call 1-(888) 397-3742.

Equifax Credit Information Services, P.O. Box 105873, Atlanta, GA. 30348

or Call 1-(800) 685-1111 

Trans Union Corporation, National Disclosure Center, P.O. Box 390, Springfield, PA or call 1 (800) 916-8800
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