
CREDIT REPORT REQUEST FORM

TO:                                                                                            Date:                                             
            (Name of Credit Reporting Agency)

Please send me a free copy of my credit file as provided under the laws of the State of
Georgia.  (Print or type only)

Daytime message phone: (        )                                     Home Phone (     )                                     

                                                                                                                                                           
   First Name                                    Middle Name                           Last Name (include Jr., Sr, II, II, etc)

Former Name(s):                                                                                                                              

Current Address:                                                                         Apartment: _________________
(As it appears on credit application or accounts) (P.O. box if different from street address)

    City:                                                 State:                                               Zip:                    

Previous address during the past five years: (Start with most recent address)

Previous Address:                                                                         Apartment:                                    
                City:                                                 State:                                               Zip:                    

Previous Address:                                                                         Apartment:                                    
                City:                                                 State:                                               Zip:                    

Previous Address:                                                                         Apartment:                                   

                City:                                                 State:                                               Zip:                    

(As it appears on credit application or accounts) (P.O. box if different from street address)

Personal Information

Date of Birth:                                      Social Security Number:                                                                 

Birth Name:                                                             

Include 2 of the following as proof of identity and address:
9 ENCLOSED is a photocopy of my DRIVER’S LICENSE with my current address; or
9 UTILITY BILL    or    9 STATE ID                    or      9 MILITARY ID    or     9 w-2 form   or    
9  Bank statement    or    9 Pay stub with address    or you can contact agency for other forms of proof .  

                                                                                                        
Signature
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