Date:
a Experian O Equifax O
P.O. Box 9701 O P.O. Box 105069 (@]
Allen, TX 75013 Atlanta, GA 30348

Dear Credit Bureau,

| am writing to inform you of the death of:

Deceased’s Full Name:

Reset Form

TransUnion
P.O. Box 6790
Fullerton, CA 92834

Social Security Number: Date of Birth:

Location of Birth: Date of Death:

Most Recent Address:

Prior two (2) addresses during the past five (5) years (if any):

(1.)

(2.)

| am the decedent’s:

Spouse Personal Representative of Estate Other:

| am requesting that you:

I:l Post on the decedent’s credit report: “Deceased, Do Not Issue Credit.”

|:| Please forward to me at the address listed below, the current copy of the decedent’s credit report.

Thank you,

Your Name:

Your Address:

Your Telephone: /

Iltems enclosed/included with this letter are:

D Certified Copy of Death Ceritifcate (required) |:| Proof of Relationship (if necessary)

|:| Proof that requester is Executor or Trustee of Estate (if appropriate) |:| Power of Attorney (if necessary)

This lettershouldbe sentto eachof the 3 creditbureausKeepa copyfor your recordsandsendcertified mail, returnreceiptrequested.
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