LexisNexis:
RISK SOLUTIONS

Printable Request Form

Please complete all the sections on the form so that we may properly process your request. If we are unable to process your request, we will notify you via U.S. Mail.

Note: *Required for all options *At least one is required for Consumer Disclosure Report and Deletion requests

First Name*
Last Name* suffix (JR., SR., IV)
Middle Name
House/Block/Lot No. * Street *
Residential Address*
City * State * Zip Code *
- House/Block/Lot No. * Street *
Mailing Address*
(If different from Residential Address) ) ’
City * State * Zip Code *

Telephone No.

Email:

(Note: Email is optional but must be provided and
verified to include email-linked data in your
request.)

Date of Birth (mm/dd/yyyy) *

Social Security No.+

Driver's License No.+

Driver's License State+

Request Your Consumer Disclosure Report:

Once we have verified and processed your report request, you will receive a letter via U.S. Mail.

Residents of California, Colorado, Connecticut, Delaware, lowa, Minnesota, Montana, Nebraska, New Hampshire, New Jersey, Oregon,
Tennessee, Texas, Utah, or Virginia will receive both their LexisNexis® Risk Solutions Consumer Disclosure Report and their State-
specific Privacy Act Report. Once we have verified and processed your report request, you will receive a letter via U.S. Mail.”

Request a Description of Procedure Letter:

Select the Request a Description of Procedure Letter checkbox to receive a letter from LexisNexis that is personal to your dispute
request(s) and describes how we process dispute(s) that you may have in the system.

Full Opt-Out:

Do Not Sell or Share My Personal Information.

Limit the Use of My Sensitive Personal
Information:

California Residents Only:

Notice of Right to Limit the Use of My Sensitive Personal Information: A Limit the Use of My Sensitive Personal Information request will
prevent your sensitive personal information that is subject to the requirements of the California Privacy Laws from being used or
disclosed, subject to certain exceptions provided by law. A Limit Use request will limit the use and disclosure of your sensitive personal
information subject to certain exceptions.

Partial Opt-Out:

Allow for the Sale of My Professional Information but otherwise Do Not Sell My Personal Information.

Opt-In:

I understand that by selecting the Opt-In (Allow for the Sale of My Personal Information) option | am allowing my personal information,
that is maintained by LexisNexis Risk Solutions, to be sold to third parties. Allow for the Sale of My Personal Information.

Delete My Personal Information:

O oo O jojpo| O

In some instances, you may request the deletion of your personal information. Some exemptions apply to the right to deletion.

SIGNATURE*

DATE*

Please send your completed request form and any supporting documents back to us via U.S. Mail using the address below:

LexisNexis Risk Solutions Consumer Center
Attn: State Privacy Act Request

P.O. Box 105108

Atlanta, GA 30348-5108
https://consumer.risk.lexisnexis.com/help
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