
   Dispute Department at: support@directscreening.com. 



LAST NAME                                  FIRST NAME                                        MIDDLE NAME


ADDRESS                                               CITY                         STATE               ZIP CODE


DAYTIME PHONE #                                                       EVENING PHONE #


SOCIAL SECURITY NUMBER                                                      BIRTH DATE



Please identify all information that you believe is incorrect on your Direct Screening criminal background check  report:


	



