Credit,

Bankruptcy,
and 
You


The Homeless Advocacy Project has designed this packet to inform you about Chapter 7 bankruptcy and to assist you in obtaining a credit report.  This packet is not intended to give you specific legal advice.  If you have questions about information in this packet please contact the Homeless Advocacy Project at 215-523-9595 or 1-800-837-2672.

Why would you want to get a credit report?


( Your credit report contains information about you, including previous addresses and


employment history.  Your credit report also lists financial information such as collection


accounts, delinquent accounts, and public records (liens, garnishments, and bankruptcy).


( By reading your credit report you can find out who you owe money to and how much


money you owe.


( Your credit report can help you decide whether or not to file for Chapter 7 bankruptcy.


( It is important to look over your credit report and make sure that the debts listed on the


report are true.  If you find items that are not true you need to write a letter to the credit

reporting company (addresses listed below) to dispute the debt.  Remember to keep a copy of the letter.

How do you get a credit report?

( There are three major credit reporting agencies, TransUnion, Equifax, and Experian.  To obtain a credit report, fill out one of the attached forms, enclose the fee, and send it to the address on the application.  It should take two to three weeks for you to receive your credit report by mail.

( You can apply for credit report on the World Wide Web if you have access to a computer.

( These are the mailing addresses, phone numbers, and web addresses of the credit

reporting agencies:


( TransUnion



( Equifax Credit Information Services

   P.O. Box 1000


   P.O. Box 740241

                Chester, PA 9022


   Atlanta, GA 30374

1-800-888-4213 1-800-685-1111



   www.transunion.com
                             www.econsumer.equifax.com                            


( Experian


   P.O. Box 2002


   Allen, TX 75013


   1-888-397-3742


   www.experian.com









Date:______________________

TransUnion

P.O. Box 1000

Chester, PA 19022








Re:  Request for Free Credit Report

Dear Madam or Sir:

I am currently receiving public welfare assistance from:


( the Department of Public Welfare in Pennsylvania.


( the Social Security Administration, in the form of SSI.


( the Department of Veterans’ Affairs, in the form of VA Pension.

I am writing to request a free copy of my credit report to which I am entitled under the

Federal Fair Credit Reporting Act.  I have enclosed a credit report request form with all 

the required information.  Also enclosed is verification of my current address.  Thank 

you for your prompt assistance in the matter.








Yours, truly,


               
(sign)_____________________________



             

(print)_____________________________
 (Each of these benefits is a form of public welfare assistance because it is provided by a government

agency and because a recipient is eligible only if he or she has no other income.  In addition, SSI and VA

Pension require that the recipient be totally and permanently disabled.  Therefore, as a recipient of one of

these benefits, I am eligible for a free credit report from your credit reporting agency once every 12 months under the Fair Credit Reporting Act, 15 U.S.C. §1681j (c)(2).

TransUnion

P.O. Box 1000

Chester, PA 19022

To whom it may concern:


Please provide me with a copy of my credit report based upon the following

Information.

Name:_________________________________________________________________________
          First




Middle



Last

Other names used: 

_______________________________________________

Social Security Number:
_______________________________________________

Date of Birth:


_______________________________________________

Current Address:

_______________________________________________





Street




___________________________________________________





City


State


Zip

Spouse’s Name:


___________________________________________________

Spouse’s Social Security Number:
_____________________________________________

Prior Addresses (last  5 years):_____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________

__________________________

Applicant’s Signature





Date

