
 
 
 

SUBSCRIBER REQUEST FOR EXPEDITED DISPUTE 
FAX TO: 570-824-9502 

 
 

DATE:_________________ 
 
Subscriber Name: ______________________  Contact Name:_______________________ 
Subscriber#: __________________________  Contact Tele #:_______________________ 
 
Report #:_________ Repository-Experian-Trans Union-Equifax (circle choices) 
Consumer’s Name_________________________________ SS# _____________________ 
 
Co-Borrower’s Name_______________________________ SS# ____________________ 
Address: _________________________________________________________________ 
 
 

Trade Information 
 

Creditor Name & Account #     Correction to be made 
 
___________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 


