
Credit Report Request 
 
 
To: ________________________________________________  Date:  ____________________ 
           (Name of credit reporting agency) 

 
Please send me a copy of my credit report. 

(print or type only) 
 

 
Daytime message/phone: (      ) __________________  Home phone: (      ) ___________________ 
 
 
Full name:  _____________________________________________________________________ 
 
 
Current address: _________________________________  Apartment: ______________________ 
   (as it appears on credit applications or accounts)            (P.O. Box if different from street address) 

 
City: ___________________________________  State:  ___________   Zip:  ___________ 

 
Previous address during the past 5 years: 
 
Previous address: ___________________________________  Apartment: _____________________ 
   (as it appears on credit applications or accounts)             (P.O. Box if different from street address) 

 
City: ___________________________________  State:  ___________   Zip:  ___________ 

 
Previous address: ___________________________________  Apartment: _____________________ 
   (as it appears on credit applications or accounts)             (P.O. Box if different from street address) 

 
City: ___________________________________  State:  ___________   Zip:  ___________ 

 
Previous address: ___________________________________  Apartment: _____________________ 
   (as it appears on credit applications or accounts)             (P.O. Box if different from street address) 

 
City: ___________________________________  State:  ___________   Zip:  ___________ 

 
Personal information: 
 
Date of birth: ______________________________________________  Marital status (S/M/D):  __________ 
 
Birth name:  ____________________________________________________________ 
                                    (if changed by marriage) 
 
Social Security number:  ___________________________________________________ 
 

� Enclosed is a photocopy of my Driver’s License with my current address; 
 

or � UTILITY BILL or � STATE ID or � MILITARY ID. 
 
 
Signature:  _____________________________________________________________________________ 
 

This form used by permission of Consumer Credit Counseling Services. 


