Your Name
 123 Main Street
 Your City, State ZIP
 Date: October 16, 2025
TransUnion
P.O. Box 2000
Chester, PA 19016
Subject: Request for Investigation – Charge-Off Account Reporting Accuracy
Dear Experian Dispute Department,
I am formally disputing the accuracy and completeness of the charge-off account information currently listed on my Experian credit report. Under the Fair Credit Reporting Act (FCRA §611), Experian is required to ensure that all information reported is accurate, complete, and fully verifiable.
The charge-off record in question may contain information that is inaccurate, incomplete, or unverifiable. I am requesting a full reinvestigation of every data field associated with this account, including but not limited to:
· ABC Company | Acct.#: 654123XXX | This item does not belong to me.
· ABC Company | Acct.#: 654123XXX | This item does not belong to me.
· ABC Company | Acct.#: 654123XXX | This item does not belong to me.
· ABC Company | Acct.#: 654123XXX | This item does not belong to me.
· ABC Company | Acct.#: 654123XXX | This item does not belong to me.
Please confirm that this account has been verified directly with the original creditor and that all information reported meets the legal standards for accuracy and completeness under the FCRA.
If Experian or the data furnisher cannot provide written verification from the original source, I am requesting that this charge-off account be removed from my credit file.
This letter serves as my formal request for reinvestigation pursuant to FCRA §611. Please provide a detailed written response outlining your findings and include the name, address, and contact information of the entity used to verify this account.
Thank you for your prompt attention to this matter. Please mail your written results to the address listed above within 30 days, as required by law.
Sincerely,

Your Name
 (Sign in blue ink)

