
 
  
          
Date of Notice____________________________   
   

NOTICE OF ACTION BASED ON INFORMATION CONTAINED IN A CONSUMER REPORT 
   

We regret we cannot open your membership today due to information received from Chex Systems, Inc., a 
consumer-reporting agency.  ChexSystems did not make the decision to disapprove your account application 
and is unable to provide you with specific reasons why the decision was made.    
   
You have rights under state and federal laws.  Included in these rights are:    
 

• the right to obtain a free copy of your ChexSystems consumer report if you make such a request to 
ChexSystems within 60 days of your receipt of this notice; and    

• the right to dispute the completeness or accuracy of any information contained in such report by 
notifying ChexSystems directly of your dispute.    

 
You may contact ChexSystems by visiting their web site at www.consumerdebit.com , by telephone using their 
Voice Response Unit at 800-428-9623, by mail at ChexSystems, Attn:  Consumer Relations, 7805 Hudson 
Road, Suite 100, Woodbury, MN  55125; or by fax at 602-659-2197.   
   
 
    
TO ENABLE CHEXSYSTEMS TO PROPERLY ASSIST YOU, PLEASE PROVIDE THEM WITH A COPY OF 

THIS FORM AND THE FOLLOWING INFORMATION: 
 
Last Name: _____________________________  First Name: ___________________ Middle Name: _____________  
Other Last Names Used: __________________________________________________________________________ 
Current Address: ______________________________________________________ Apt. #: _____________  
City: ____________________________ State: ______ Zip Code: ___________ Home Phone: __________________  
U.S. Social Security # (Required): __________________ Home Phone: ____________Date of Birth: _____________  
U.S. Drivers License #: _________________________ State of Issuance: _____________  
Any previous addresses used in the past five years (include any P.O. Boxes): 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
List the name, Tax ID, your title and address for any business/organization you have signed on in the past 5 years: 
_____________________________________________________________________________________________ 
 
 
Signature: ________________________________________________ Date: ________________________________  
 
  Please print this letter and keep it for your records. If you are unable to print this letter please contact 

dcu@dcu.org or 800-328-8797 and a copy will be mailed to you. 
 

 

 


