CBU RequeSt Form A member of the LandSafe {amily of closing sevniies

Request Date: / /
Number of pages including this cover sheet:
LandSafe Merge Credit Report Request |.D. Number (12 digits)

Requestor's Information

Requestor's Full Name Company Name

Requestor's Phone Number Requestor's Fax Number

Requestor's email address

Consumer ldentification Information

Last Name First Name Middle Name Suffix (Jr., Sr., Il 1ll, etc.):

Current Street Address Apartment Number

City, State, ZIP

Social Security Number Date of Birth
Spouse Last Name Spouse First Name Spouse Middle Name Spouse Suffix
Spouse Social Security Number Spouse Date of Birth

If consumer's address above differs from that listed on the credit report, please attach a photocopy of the consumer's driver's license,
social security card, and a recent utility bill to help the credit bureaus expedite their investigation.
0 New Address 0 Proof of Address Attached

Disputed Information

Creditor Name Account Number

Nature of Dispute (Check all that apply)
O Was Never Late O Collection Account was Paid in Full
O Current Status Incorrect O Account Closed

Other Applicable Information:

Requestor's Certification

By signing this form, | certify that the attached documentation and consumer identification information is
true and accurate, to the best of my knowledge:

Authorized signature:

Please sign above and fax, along with required documentation to

CBU Department - Fax # 1-800-475-9517

For inquiries, please contact LandSafe's Customer Care Department at 1-800-475-9516



