DATAX

REQUEST FOR CONSUMER FRAUD ALERT
(Initial)

Today’s Date:

Last Name: First Name: MI:

Maiden Name or other last names:

Social Security Number: DOB:
Driver's License Number: State:
Address: City, State, Zip:

Addresses of any other residences you have occupied in the last five years:

Address 1:

Address 2:

Address 3:

To Whom It May Concern:

| am, or believe | have been, a victim of a recent data theft of personal information. | request that you
immediately place an initial fraud alert in my credit file. | have attached a copy of my government issued
ID (ex. Driver’s license) and a copy of an Identity Theft Affidavit or Policy Report (if available).

| understand that this fraud alert will expire in 90 days unless | make a written request for the alert to be
extended.

| also understand that as long as this Fraud Alert is in my credit file, no new credit will be approved or
issued unless the lender has first been able to verify my identity.

Sincerely,

(Signature)
Please send to:

DataX, Ltd.

325 E. Warm Springs Road, Suite 202
Las Vegas, NV 89119

Attention: Customer Service



