Denied Insurance 

Name:

Address 1:

Address 2:

Home and Work Phone:

Social Security Number:

I, (Mr./Mrs./Ms.) (Your Full Name), request a complimentary copy of my complete credit report.  

Your credit report was used in consideration of my application for insurance and the evaluation of my credit worthiness.  I was denied insurance based on information gathered during the screening process.  I have enclosed a copy of the letter stating that I have been denied insurance.  

This request is in accordance with the Fair Credit Reporting Act of 1970, which states the credit agency must provide me with a complimentary copy of my credit report, based on the denial of insurance, upon request at no charge.  

Please send me a complementary copy of my credit report to the address provided above.  To help ensure that the correct report is generated, the following additional information is provided:

Date of Birth ________

Previous Names (aliases, previous marriages, name changes, or name shortenings):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Previous Addresses and Employers (if you have been at the previous address for less than five years)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your cooperation.

Sincerely, 

(Sign Your Name)

(Print Your Name)

Enclosures: Letter of Denial of Insurance/Copy of Driver's License/Copy of Current Utility Bill.  

