
CONSUMER DIRECT DISPUTE FORM
NAME:___________________________________________________________________________

ADDRESS:_________________________________________________________________________

_________________________________________________________________________________

PHONE NUMBER:___________________________________________________________________

WSU ID #:_________________________________________________________________________

SPECIFIC INFORMATION BEING DISPUTED AND BASIS OF DISPUTE:_____________________________

SUPPORTING DOCUMENTATION TO SUBSTANTIATE BASIS FOR DIRECT DISPUTE (COPY OF THE CONSUMER REPORT THAT CONTAINS INACURATE INFORMATION, A POLICE REPORT, A FRAUD OR IDENTITY THEFT AFFIDAVIT, A COURT ORDER OR ACCOUNT STATEMENTS): _____________________________________________________________________________________

Submit this form to The University Receivables Office, Washington State University, French Administration Building Room 342, PO Box 641039, Pullman, WA  99164-1039.

