


 

 

Disputed Information 
Please provide a description of the item(s) you are disputing. Be as specific as possible and include case 

numbers, charges, and dates of the information you are disputing. You may include supporting 

documentation (court documents, expungement papers, etc.).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Consumer’s Certification and Authorization 
 

I,                                                         , authorize the release of any information to Compu-Fact Research  

                 (Your Name) 

 

Inc. and its agents, pertaining to my background check in the course of the reinvestigation that I have  

 

requested. 

 

Printed Name:________________________________________________________________ 

 

Signature:_____________________________________________ Date:__________________ 

 

 

 

 

Please mail this completed form, along with a copy of your State issued picture ID to: 

 

 

Compu-Fact Research, Inc. 

Attn: Compliance Department 

1236 Jungermann Road, Ste. H1 

St. Peters, MO 63376 
 

 


