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SafeRent Solutions, LLC. 
P.O. Box 3890 

Coppell, TX 75019 
Phone: (888) 333-2413 

Fax: (800) 204-9871 
Email: Consumer@SafeRentSolutions.com 

 SafeRent File Freeze Request Form 

SafeRent Solutions, LLC. is a reseller of credit information provided by the three national consumer 
reporting agencies (Equifax, Experian, and TransUnion). SafeRent Solutions does not have the ability to 

place a file freeze on your consumer credit report because we do not maintain your credit file. 

However, we can place a file freeze on the data that SafeRent Solutions does maintain which includes 
reportable Housing Court Data. 

Note – SafeRent Solutions does not maintain any Address, Credit, or Criminal data in our internal databases. 

In the future, if you are planning to apply at any SafeRent Solutions client, you will need to submit a request to lift 
the file freeze by calling (888) 333-2413 during normal business hours, which are Monday through Friday 8:00AM 
to 6:00PM Central Standard Time, or by email at Consumer@saferentsolutions.com for your file to be released to 

the Property. You must supply the File Freeze Request form with proper identification for SafeRent Solutions, 
LLC. to process a temporary or permanent lift. 

Last Name: _______________________ First Name: _________________________ MI: ________ Suffix: ___________ 

Maiden Name or Other Last Names:      

SSN/ITIN: _______-_______-_______ DOB(MM/DD/YYYY): ___________________ Phone: (______)      

Address: ____________________________________________________ Apt, Unit, Building, etc.:      

City: _____________________________ State: _____________________ Zip/Postal Code:      

Email Address:      

Preferred delivery method for receiving confirmation of the placement of 
your SafeRent Solutions File Freeze (Please select one): 

☐Mail (Confirmation will be mailed to the above address)

☐ E-Mail (Confirmation will be e-mailed to the above email address)

 (Signature REQUIRED on next page) 

Consumer Identifier Information 



SRS – File Freeze Request – 03122026 – V3 
 

SafeRent Solutions, LLC. 
P.O. Box 3890 

Coppell, TX 75019 
Phone: (888) 333-2413 

Fax: (800) 204-9871 
Email: Consumer@SafeRentSolutions.com 

  

 
 

 Please provide a temporary or current legible copy of your government-issued identification card 
(such as a Driver's License, Passport, Federal, or Military Orders). 
o If your identification is expired longer than 30 days, please attach your Social Security card or Individual 

Taxpayer Identification card. 
 

 Please provide a legible copy of one of the following documents containing your current address 
and is dated within 60 days. 
o (Examples: Utility Bill (Cell Phone, Landline, Cable, Electricity, Gas, Internet), State or Federal 

Government Documents (VA Benefit Summary, Social Security Award Letter, SNAP Benefits, and/or 
Disability Benefits Letter), Military Orders, Insurance Policy, Bank Statement, Lease Agreement, or 
Paystub). 

     

BY SUBMITTING THIS FORM, I AGREE THAT I AM THE PERSON NAMED ABOVE AND I 
UNDERSTAND THAT IT MAY BE A VIOLATION OF FEDERAL AND/OR STATE LAW TO OBTAIN A 
CONSUMER REPORT ON ANY PERSON OTHER THAN MYSELF, AND THAT UNDER THE FAIR CREDIT 
REPORTING ACT, ANY PERSON WHO KNOWINGLY AND WILLFULLY OBTAINS INFORMATION ON 
A CONSUMER FROM A CONSUMER REPORTING AGENCY UNDER FALSE PRETENSES SHALL BE 
FINED UNDER TITLE 18, UNITED STATES CODE, IMPRISONED FOR NOT MORE THAN 2 YEARS, OR 
BOTH. 

 
I swear, under penalty of law, that to the best of my knowledge, the information provided above is true and correct. 

 
Printed Name:                                                                                                                                               

Signature:   Date:  

 
 

SafeRent Solutions does not have the ability to place and/or lift a file freeze on your consumer credit report because 
we do not maintain your credit file. Should you wish to place and/or lift a file freeze on your credit report, please 
contact the national repositories listed below. 
 

Experian 
P.O. Box 4500 

Allen, TX 75013 
 

(888) 397-3742 
www.experian.com 

Equifax 
P.O. Box 105788 

Atlanta, GA 30348-5788 
 

(866) 349-5191 
www.equifax.com 

TransUnion 
P.O. Box 160 

Woodlyn, PA 19094 
 

(888) 909-8872 
www.transunion.com 

 

Required Proof of Consumer Identity and Current Address 
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