
 Credit Reporting Direct Dispute - Claim Form CSE Case No.  
 

___________________________________________________  ____________________________  
 Your Signature Today's Date 

Please attach a copy of the credit report in question, containing the complete account number,  
plus any documents that support your claim. 

California Department of Child Support Services (01/2011) 

Personal Information 
First Name: Middle Name: Last Name: 

Previous First Name: Previous Middle Name: Previous Last Name: 

Current Street Address: 

City State Zip 

Mailing Address (if different): 

City State Zip 

Previous Street Address (if current street address is less than 2 years): 

City State Zip 

Home Phone: Cell Phone: Work Phone: 

(         ) (         ) (         ) 
Social Security Number: Date of Birth: 

  
Employment Information 
Occupation: 

Employer:  Unemployed  Disabled 
 Retired  Other 

Employer's Street Address: Employer Phone: 

 (         ) 
City State Zip 

Reason for Dispute 
 

 

 

 

 

 

For additional comments, use the back of this form or attach additional sheets. 


