
CREDIT REPORT REQUEST FORM

This form must be completed in order to obtain your credit report by mail. Please include

two pieces of photocopied identification. Forms that are not accompanied with proof of

identity will not be processed. Please send completed form to NCB address below.

PLEASE PRINT

Last Name _________________________ First Name ___________________ Initial ____

Suffix (JR/SR) _______ Date of Birth ________________ SIN # _____________________

(month/day/year) (optional)

Maiden Name _______________________ Telephone Number _(____)________________

Current Address _______________________________________________ Apt # ________

City ______________________________ Province _______ Postal Code ______________

Since ______________ Reason for Inquiry ______________________________________
(i.e. curiosity, to ensure correct data on report, to review report prior to applying for loan)

PREVIOUS ADDRESS (IF LESS THAN 5 YEARS)

Address _______________________________________ Apt # _______Since ___________

City ______________________________ Province _______ Postal Code ______________

Current Employer _______________________ Past Employer _______________________

Signature ______________________________ Current Date _________________________

Please send completed form to:

Northern Credit Bureaus Inc.

336 Rideau Boulevard

Rouyn - Noranda QC J9X 1P2

PLEASE NOTE:
All free credit report requests must be

mailed on this form to the address at the

left. If you would like to purchase your

credit report online please click here for

http://www.canadian-creditreport.com

http://canadian-creditreport.com

