
Consumer Reporting Direct Dispute – Claim Form		Child Support Case No.___________________
	[bookmark: _GoBack]Personal Information

	First Name:

	Middle Name:
	Last Name:

	Previous Names Used:


	Mailing Address:


	City:

	State:
	Zip:

	Previous Address (if current address is less than two years):



	City:
	State:
	Zip:


	Home Phone:
(              )
	Cell Phone:
(              )
	Work Phone:
(              )

	Social Security Number:

	Date of Birth:

	Employment Information 

	Employer:                        	      
	Unemployed
	Disabled

	Retired
	Other




	Employer’s Street Address:

	Employer Phone:
(            )

	City:
	State:
	Zip:


	Reason for Dispute

	


	


	


	


	


	


	


	


	


	



					*If you need more room, you may continue on another page, and attach it to this form.

___________________________________________			__________________________
	           Your Signature							    Today’s Date
Please attach a copy of the consumer report in question, containing the complete account number, and any additional documents or information that support your dispute.	
Please be advised that credit reporting is required by the Federal Government (Title 45 CFR 302.70 (a) (7)) for all child support accounts, whether delinquent or non-delinquent.	
Placer County Department of Child Support Services
CRDF-001		(02/11)
