
Investigation Request Form 
Please complete the following personal information 

 
NAME _______________________________       FILE NUMBER   ___________________ 
               First           Middle             Last             JR/SR            
 
ADDRESS ____________________________ 
                               Number & Street                          Apt. 
 
___________________________________________________ 
        City                        State                                Zip Code 
 
 
SOCIAL SECURITY  # _______________________ 
 

HOME  PHONE  ________________________ 

 

DATE OF BIRTH  ___________________________ 
 

EMPLOYMENT  ____________________________ 
 
  
If you disagree with the accuracy or completeness of items listed on your credit report, please note these 
issues in the boxes be low.  

RETURN THIS FORM TO THE ADDRESS OF THE CREDIT-REPORTING AGENCY 
LISTED AT THE END OF YOUR CREDIT REPORT.  

 
 

 

Spouse’s information and signature are required only when 
both of  you are disputing information. 
 
 

SPOUSE’S INFORMATION 
 

NAME _________________________________ 
 

SOCIAL SECURITY # ____________________ 
 

HOME PHONE __________________________ 
 

DATE OF BIRTH ________________________ 
 

EMPLOYMENT _________________________ 
 

SIGNATURE  ___________________________ 

COMPANY NAME: __________________________________ 
 
ACCOUNT #: _______________________________________ 
 
 
        NOT MY ACCOUNT                        NEVER PAID LATE 
 
        IN BANKRUPTCY                            PAID IN FULL             
 
        PAID BEFORE COLLECTION/CHARGE OFF 
 
        OTHER _________________________________________ 
 
____________________________________________________ 

COMPANY NAME: __________________________________ 
 
ACCOUNT #: _______________________________________ 
 
 
        NOT MY ACCOUNT                        NEVER PAID LATE 
 
        IN BANKRUPTCY                            PAID IN FULL             
 
        PAID BEFORE COLLECTION/CHARGE OFF 
 
        OTHER _________________________________________ 
 
____________________________________________________ 

COMPANY NAME: __________________________________ 
 
ACCOUNT #: _______________________________________ 
 
 
        NOT MY ACCOUNT                        NEVER PAID LATE 
 
        IN BANKRUPTCY                            PAID IN FULL             
 
        PAID BEFORE COLLECTION/CHARGE OFF 
 
        OTHER _________________________________________ 
 
____________________________________________________ 

COMPANY NAME: __________________________________ 
 
ACCOUNT #: _______________________________________ 
 
 
        NOT MY ACCOUNT                        NEVER PAID LATE 
 
        IN BANKRUPTCY                            PAID IN FULL             
 
        PAID BEFORE COLLECTION/CHARGE OFF 
 
        OTHER _________________________________________ 
 
____________________________________________________ 


