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Annual Credit Report Request Form

You have the right to get a free copy of your credit file disclosure, commonly called a credit report, once every 12 months, from each of
the nationwide consumer credit reporting companies, Equifax, Experian and TransUnion.
For instant access to your free credit report, visit www.annualcreditreport.com.
For more information on obtaining your free credit report, visit www.annualcreditreport.com or call 877-322-8228.
Use this form if you prefer to write o request your credit report from any, or all, of the nationwide consumer credit reporting companies. The
following information is required to process your request. Omission of any information may delay your request.

Once complete, fold (do not staple or tape}, place into a #10 envelope, affix required postage and mail to:
Annual Credit Reporf Request Service P.O. Box 105281 Atlanta, GA 30348-5281.
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Social Securlty Number:

Date of Birth:

/

Month

Day Year

Fold Here

Foid Here

First Name

Curren

Last Nam

JR, SR, 1l etc.

t Mailing Address:

House Number Street Name

Apartment Number / Private Maitbox

For Puerto Rico Only: Print Urbanization Name

 City

State ZipCode

Previous Mailing Address (complete only if at current mailing address for less than two years):

House Number " Street Name

Fold Here

Foid Here-

Aparinient Number / Private Mailiox

For Puerto Rico Only: Print Urbanization Name

City

State ZipCode

Shade Circle Like This —=

Not Like This = & @1

O Equifax
O Experian
O TransUnion

| want a credit report from (shade
each that you would like {o
receive):

() Sshade here if, for security
reasons, you want your credit
report to include no more than
the last four digits of your
Social Security Number.

If additional information is needed to process your request, the consumer credit
reporting company will contact you by mail.
Your request will be processed within 15 days of receipt and then mailed to you.
Copyright 2004, Centrai Source LLC
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Extended Fraud Alert Reguest Form
To place an exiended fraud alert on your credit fite please send to Equifax — via Fax or US Mail - a valid police report,
law enforcement agency report, or US Postal service report that allege mail theft. In addition, please provide a pholo-
copy of one item from each of the categories below in order to verify your identification and address. The item you

select from the identity category must contain your Social Security number and the item you select from the address
category must contain your current mailing address.

Identity Address

*Social Security Card *Drivers License

*Pay Stub with Social Security Number *Rentsi Lease Agreement/House Beed
W2 Form “Pay Stub with Addrass

Extended Fraud Alert Request

'First f\%arﬁe o | Last Name | Initial Suffix
Current Address “ : | City ' State ZIP
Former Address City . State ZiP
Social Security Number Date ST B

In the event that a creditor needs to contact me, please use the namé and current address information listed above
and any telephone numbers | provide below. (Any alert contact information previously provided is not retained with a
new alert request) '

Contact Name ‘ Contact Last Name Initial Suffix
Current Address City State ZiP
Daytime Telephone Number =vening Telephone Number Cell Phone/Pager Number

There is no fee for the placement of an extended fraud alert.

Please send (via Fax or US Mail) this form along with the requested information to:

Fax: 888-828-0597 Mail: Equifax Information Services LLC
PO Box 105089
Atlanta, GA 30348-5069

Thank you for giving Equifax the opporiunity fo assist you.
Equifax Information Services, LLC
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The reporting party, Director of Human Resources, reported that s someone took the listed property from the
Human Resources Offices without the consent of the owner.

Is/ James E Martin 14291
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