
Date:

Trans Union
P.O. Box 7000
North Olmstead, Ohio  44070

To whom it may concern:

Please send a copy of my current credit report.  I am enclosing a check to cover the $15 fee.

I am:

Name:
Address:

My Social Security number:

My previous address:

My birthdate:

My daytime telephone number:

My employer:

Thank you.

Sincerely,


