
Use this form to apply a Security Freeze to your Experian credit fle or to manage an active freeze by mail. Complete all the following information and submit form 
by mail. Once we receive your Security Freeze request form, it may take up to three business days to process. We will confrm your Security Freeze requested 
action by mail no later than fve business days after processing your request with explanation of what’s next if applicable.

Verifying your identity by mail: In addition to the Identifcation Information you provided in this form you must include a copy of one government issued ID
and a recent proof of address.


Notes:
1. Your recent proof of address must be legible and display your full name, current mailing address, and the date of issue (recent proof of address must 
be dated within the last three months). We are unable to accept credit card statements, voided checks, lease agreements, magazine subscriptions or postal 
service orders as proof.
2. To protect your personal identifcation information, Experian does not return correspondence sent to us. Send copies of any documents you wish to provide to 
us and always retain your original documents.

Mail your completed Security Freeze Request form, copy of your goverments issued ID, and copy of your proof of address to:

©2018 Experian Information Solutions, Inc. All rights reserved.
Experian and the Experian marks used herein are trademarks or registered trademarks of Experian information Solutions, Inc.

Other product and company names mentioned herein are the trademarks of their respective owners.

Examples of Government ID:
• Driver’s License
• State ID card
• Passport


Send regular mail to:

Experian Security Freeze
PO Box 9554, Allen, TX 75013


Send overnight mail to:

Experian Security Freeze
701 Experian PKWY, Allen, TX 75013


Examples of Proof of Address:
• Utility Bil l
• Bank statemen t
• Insurance statement


*Name :

*Social Security Number :

*Current Mailing Address

PIN (only if previously given when applying a Security Freeze) :

___ ___ ___ - ___ ___ - ___  ___ ___ ___

*Date of Birth :

Middle Initial :

Thaw Start Date : Thaw End Date :

G eneration :

Would  you like to receive your Security Freeze request confrmation  more quickly? Enter your email address below, and we will notify you
by email  as  soon  as  your  Security Freeze request has  been  processed  and is ready to be  reviewed online.

Your identifcation  information  ( )  items  are required

Freeze - apply  a Security Freeze on  my Experian  Credit  File

Thaw  - temporarily  lift  the  Security Freeze on  my Experian  Credit  File

Cancel  Thaw  - cancel  a Scheduled  T emporarily  Lift  of the  Security Freeze on  my Experian  Credit  File

Lift  - permanently  cancel  the  Security Freeze on  my Experian  Credit  File

Freeze my Experian  Credit  File

Cancel  the  scheduled  Thaw  on  my Experian  Credit  File

P ermanetly  cancel  the  security  Freeze on  my Experian  Credit  File

Security Freeze Form

Security F reez e R equest Actions

Email :

•• ~experian™ • 
Security Freeze Form 
Use this form to apply a Security Freeze to your Experian credit file or to manage an active freeze by mail. Complete all the following information and submit form 
by mail. Once we receive your Security Freeze request form, it may take up to three business days to process. We will confirm your Security Freeze requested 
action by mail no later than five business days after processing your request with explanation of what's next if applicable. 

Would you like to receive your Security Freeze request confirmation more quickly? Enter your email address below, and we will notify you 

by email as soon as your Security Freeze request has been processed and is ready to be reviewed online. 

Email: 

Your identification information (* items are required) 

*Name: I Middle Initial: 

*Social Security Number: - -
Generation: 

--- ------
*Current Mailing Address *Date of Birth: 

PIN (only if previously given when applying a Security Freeze): 

Security Freeze Request Actions 

Freeze - apply a Security Freeze on my Experian Credit File 

Q Freeze my Experian Credit File 

Thaw - temporarily lift the Security Freeze on my Experian Credit File 

Thaw Start Date: I Thaw End Date: 

Cancel Thaw - cancel a Scheduled Temporarily Lift of the Security Freeze on my Experian Credit File 

Q Cancel the scheduled Thaw on my Experian Credit File 

Lift - permanently cancel the Security Freeze on my Experian Credit File 

Q Permanetly cancel the security Freeze on my Experian Credit File 

Verifying your identity by mail: In addition to the Identification Information you provided in this form you must include a copy of one government issued ID 

and a recent proof of address. 

Examples of Government ID: 
• Driver's License 
• State ID card 

• Passport 

Examples of Proof of Address: 
• Utility Bill 
• Bank statement 
• Insurance statement 

Notes: 
1. Your recent proof of address must be legible and display your full name, current mailing address, and the date of issue (recent proof of address must 
be dated within the last three months). We are unable to accept credit card statements, voided checks, lease agreements, magazine subscriptions or postal 
service orders as proof. 
2. To protect your personal identification information, Experian does not return correspondence sent to us. Send copies of any documents you wish to provide to 
us and always retain your original documents. 

Mail your completed Security Freeze Request form, copy of your goverments issued ID, and copy of your proof of address to: 

Send regular mail to: 

Experian Security Freeze 
PO Box 9554, Allen, TX 75013 

Send overnight mail to: 

Experian Security Freeze 
701 Experian PKWY, Allen, TX 75013 

©2018 Experian Information Solutions, Inc. All rights reserved. 
Experian and the Experian marks used herein are trademarks or registered trademarks of Experian information Solutions, Inc. 

Other product and company names mentioned herein are the trademarks of their respective owners. 
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