Your Name
Your Address
Address Line 2
Your Phone #

DATE
Credit Bureau Name
PO Box
City, State ZIP
To Whom It May Concern:

I would like to place a security freeze on my credit report.

First name Middle Last name

Previous name or maiden name (if applicable):

Current address:

Previous address:

Date of Birth:

Social Security #:

Drivers’ License State and Number:

| have attached copies of my driver’s license and a current utility bill showing my current
mailing address.

| am not a victim of identity theft, so please charge the $5 fee to my credit card, #
, iIn my name (Full name), Expiration date, Card ID# ___. (Or enclose a
personal check or money order.)

Thank you for your assistance. Please contact me if further information is required.

Yours truly,

Signature Date



