Authorization Letter


To: TransUnion LLC Consumer Dispute Center
P.O. Box 2000
Chester, PA 19016-2000


[bookmark: _Hlk95755113]This letter is to certify that I (Enter Your Name) authorize the attached credit dispute and affidavit. I am Requesting Proof of Debt Validation and I give Permission to Remove all Disputed Items from My TransUnion Credit File.

I have attached a copy of the following documents: 
(i) Driver’s license or government photo ID;
(ii) Social security card; and 
(iii) Recent utility bill or proof of address.


Sincerely,

_________________________________
(Enter Your Name)
(Enter Your Address)
(Enter Your Date of Birth)
(Enter Today’s Date) 



ACKNOWLEDGEMENT


STATE OF ______________________

COUNTY OF ____________________

This instrument was acknowledged before me this ________day of ______________, 20_____, 

by ______________________________________.

(Notary Seal)	

								______________________________
 								Signature of Notary Public
	





Personally Known _______ OR Produced Identification _______

Type of Identification Produced ________________________________________________

