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 Dispute Request Form
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	Date:
	     


The following information is required to process your request. Please print clearly:

	Your Full Name (Last, First, Middle):
	     


Your Mailing Address 
	     

	(Street Address)

	     

	(Apartment Number, if applicable)

	     


  (City, State ZIP)
	Contact Telephone Numbers:
	Day:
	     

	
	
	

	(with Area Code)
	Evening:
	     

	The Last 4 Digits of Your Social Security Number (SSN):
	     


Please indicate the source and the nature of the dispute:

	     

	

	

	

	


You may submit your request by phone toll-free at 1-866-280-4091 or you may mail this form to:

Verifications, Inc.

Attention:  Applicant Services

1425 Mickelson Drive
Watertown, SD 57201
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