
               
  Consumer Credit Freeze 

 

P.O. Box 740124 | Atlanta, GA  30374 | P. 800.295.4790 

 

 
IMPORTANT:  For security reasons, please do not send plain text personal information such as Social Security 
numbers, DOB, etc… via email.  Please include a copy of your Social Security Card and documentation confirming 
your current address (i.e. State ID, Driver’s License, Utility Bill, Bank Statement).  
 
To freeze the file of a minor please provide a copy of your State ID / Driver’s License and proof to show that you 
are the minor’s parent or guardian (minor’s birth certificate / court order / foster care certification / executed and 
valid power of attorney). Also include a copy of the minor’s Social Security card and birth certificate.  
 
Today’s Date: ______________________________ 

First Name: ________________________________ Last Name: _____________________________ MI: ________ 

Maiden Name or Other Last Names: _______________________________________________________________ 

Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ DOB:  ______ /______ /___________ 

Phone Number: (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___  ☐ Cell  ☐ Home ☐ Work (please check one) 

Email Address: ________________________________________________________________________________ 

Current Address: _______________________________________________________________________________ 

City: _____________________________ State: ________________________ Zip: __________________________ 

Mailing Address (If different than current address): ___________________________________________________ 

 
Addresses lived within the last 2 years: 

Address 1: ____________________________________________________________________________________ 

Address 2: ____________________________________________________________________________________ 

To Whom It May Concern: 

I request that you immediately place the following selected alerts on my credit file:   
 
      Security Freeze – I understand that a security freeze is designed to prevent credit, loans and services from 
being approved in my name without my consent but may also delay or interfere with or prohibit the timely 
approval of any subsequent requests or application I make regarding new credit, loans or services. 
 
 
 
 
Please send this form to:  
 
Please send to:         Hours of Operations: 
 DataX, Ltd.         Monday – Thursday:  7am – 4pm PST  
P.O. Box 740124       Friday: 7am – 12pm PST 
Atlanta, GA  30374                    Saturday & Sunday: Closed  
    
Signature: ____________________________________________________________ Date: ___________________ 

 


