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

Date:

Company Name: Phone:

Subscriber Information:

Contact Name: LastFirst

Report Number: Repository: Experian Trans Union Equifax

Address

Consumer's Name: LastFirst SS#

Co-Borrower's Name: SS#LastFirst

City State Zip Code

Number:

Trade Information 
Creditor

Change:

Account Code Change to be Made

Name:

Name: Number: Change:

Name:

Change:Number:Name:

Change:Number:

Name: Change:Number:

Change:Number:Name:

Name: Change:Number:

Change:Number:Name:

Name: Change:Number:

Change:Number:Name:

Name:

Change:Number:Name:

Change:Number:

Name: Change:Number:

For accurate processing please type information in the fields below
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