                                    
                                              Consumer Dispute Request

Date of Request_____________________File#__________
Borrower Full Name:   Last__________First__________Middle__________
Current Address:   ___________________________________________
Former Address:   ___________________________________________

Social Security # ____________________ Home Phone______________
Date of Birth______________ Work Phone _____________________
Spouse Name ____________________ Spouse Social Security # ______________

Creditor Name:________________________ Bureau disputing ___XPN ___EFX ___TU

Account Number: _____________________

Reason for dispute ________________________________________________________

Creditor Name:________________________ Bureau disputing ___XPN ___EFX ___TU

Account Number: _________________________

Reason for dispute ________________________________________________________

Creditor Name:________________________ Bureau disputing ___XPN ___EFX ___TU

Account Number: _______________

Reason for dispute ________________________________________________________

I understand under the amended FCRA section 611(a)(1) the bureaus have 30 days from receipt of notice of dispute to resolve, unless during that time the bureau receives additional information relevant to the investigation from the consumer, in which case the reinvestigation period may be extended for an additional 15 days.

Borrower’s Authorization _____________________________Date__________________

Rec’d by Cisco Employee_____________________________Date__________________

Submitted to Bureaus by Cisco Employee________________Date__________________

