Options

Equifax, Inc.

P.O. Box 740123

Atlanta, GA 30374-0123

Date

To Whom it May Concern:

I request to have my name removed from your marketing lists.  Here is the information you have asked me to include in my request:

First, Middle, and Last Name



__________________________

(list all name variations, including               

__________________________

Jr., Sr., etc)





__________________________

Current Mailing Address



__________________________








__________________________








__________________________








__________________________

Previous Mailing Address



__________________________

(fill in your previous mailing address


__________________________

if you have moved in the last 6 months)

__________________________

Note: not required by Equifax and Experian

__________________________

Social Security Number



__________________________

Note: not required by Experian

Date of Birth





__________________________

(Note: not required by Equifax and Experian)


Thank you for your prompt handling of my request.

_____________________________________________

Signature



Experian

Consumer Opt-Out

701 Experian Parkway

Allen, TX 75013

Date

To Whom it May Concern:

I request to have my name removed from your marketing lists.  Here is the information you have asked me to include in my request:

First, Middle, and Last Name



__________________________

(list all name variations, including               

__________________________

Jr., Sr., etc)





__________________________

Current Mailing Address



__________________________








__________________________








__________________________








__________________________

Previous Mailing Address



__________________________

(fill in your previous mailing address


__________________________

if you have moved in the last 6 months)

__________________________

Note: not required by Equifax and Experian

__________________________

Social Security Number



__________________________

Note: not required by Experian

Date of Birth





__________________________

(Note: not required by Equifax and Experian)


Thank you for your prompt handling of my request.

_____________________________________________

Signature



Trans Union Corporation

Name Removal Option

P.O. Box  505

Jackson, MS 39288-7328

Date

To Whom it May Concern:

I request to have my name removed from your marketing lists.  Here is the information you have asked me to include in my request:

First, Middle, and Last Name



__________________________

(list all name variations, including               

__________________________

Jr., Sr., etc)





__________________________

Current Mailing Address



__________________________








__________________________








__________________________








__________________________

Previous Mailing Address



__________________________

(fill in your previous mailing address


__________________________

if you have moved in the last 6 months)

__________________________

Note: not required by Equifax and Experian

__________________________

Social Security Number



__________________________

Note: not required by Experian

Date of Birth





__________________________

(Note: not required by Equifax and Experian)


Thank you for your prompt handling of my request.

_____________________________________________

Signature



