North Dakota Security Freeze Request

Date:

TransUnion Security Freeze

Fraud Victim Assistance Department
PO Box 6790

Fullerton, CA 92834

Dear TransUnion:

My name is
My current address is

Additional Addresses

My social security number is

My date of birth is

As proof of my residence, | have enclosed a copy of a government issued identification card (i.e. driver's license) AND a
utility or other business statement or bill.

CHECK ONE

| am an identity theft victim and a copy of my police report or Affidavit of Identify Theft is enclosed. (No fee is due.)
| am paying the $5 fee for placing the freeze by the enclosed check or money order (TransUnion does not accept
personal checks) or by credit card (credit card information is enclosed).

Please complete the following information to pay for your security freeze by credit card:

Name of person as it appears on credit card Type of credit card
(American Express, MasterCard, VISA, Discover Card)

Complete account number

Expiration date (month and year) *Card Identification Number

*For American Express 4 digit Card Identification Number (on front of card above the card
number)

*For MasterCard, VISA, or Discover Card 3 digit Card Identification Number (on back of card
at the end of the account number)

DO NOT SEND CASH THROUGH THE MAIL

Yours truly,

(Signature)


http://www.ag.nd.gov/CPAT/FreezeAddList.pdf
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