Dispute Notification Form

Order Number: ____________
If you wish to dispute the accuracy of any information contained within the RiskProducts.com consumer or investigative consumer report completed on you, please forward us the documents listed below.

You must fax (832.3215257) or mail (RiskProducts.com, PO Box 218309 Houston, TX 77218) the following information to begin the Dispute Resolution process:

· Dispute Notification Form signed

· Copy of state issued picture identification

· Court documents supporting changes being requested, if available

You will be contacted by RiskProducts.com following the receipt of your signed form. If you have any further questions, you may contact the RiskProducts.com dispute department by calling us toll free at 855.466.7390.

Last Name




First Name



Middle Name

Address




City


State

Zip Code

Daytime Phone #





Evening Phone #

Social Security #





Birth Date

Driver’s License #


State


Email Address

My signature below authorizes RiskProducts.com to begin the disclosure process in connection with a consumer report or an investigative consumer report, which was prepared on me by RiskProducts.com.

Signature






Date

Please indicate the information which appears to be incorrect on your RiskProducts.com report:

