
Date%
%
TransUnion%Fraud%Victim%Assistance%
P.O.%Box%6790%
Fullerton,%CA%92834%
%
Dear%TransUnion%Credit%Freeze%Department:%
%
I%would%like%place%a%credit%freeze%to%my%credit%profile.%%
%
My%name%is:%%
%
My%Former%name%was%(If%Applicable):%
%
My%Social%Security%Number%is:%
%
My%Date%of%Birth%is:%
%
My%Current%Address%is:%
%
I%have%moved%in%the%last%5%years.%My%former%address%was:%
%
Enclosed%are%photocopies%of%my%government%issued%ID%and%proof%of%residence.%
%
Circle%one:%
%
I%have%enclosed%the%appropriate%fee%to%place%the%credit%freeze.%%
Or%
I%am%a%victim%of%identity%theft%and%a%copy%of%my%complaint%to%law%enforcement%is%included.%
%
Sincerely,%
%
Your%name%
%


