
 
Equifax 

EQUIFAX SETUP FORM FOR VHDA-LT2K/ARC 
 
 

Date _______________________ 
 
Please check if you are a new or existing customer:     
             New Customer ___________      Existing Customer ___________ 
 
Name of Company  ___________________________________________________ 
 
Main Contact Name ___________________________________________________ 
 
Company Address (no PO Boxes) ____________________________________________ 
 
                                                _____________________________________________ 
 
Phone # ____________________  Fax#_____________________________________ 
 
Email address   ___________________________________________________ 
 
Account Executive’s Name ______________________________________________ 
 
Account Executive’s Email Address:________________________________________ 
 
A/E  phone # _______________________ 
 
 
 
________________________________________________________________________ 

For Existing Equifax Customers 
 
 
If you have an existing account with Equifax, please supply account number _____________________ 
 
How long ago was this account setup?_________________ 
 
When was the last time you’ve ordered under this account number? ____________________________ 
  
 
 
For new setups, questions, or clarification, please call or e-mail. 
 
Please fax form back to: Equifax Mortgage Services  
 Nubia Cuevas 
 Phone#  888-279-9065 ext 46170 
 Fax#  800-832-0354 
 Email address:  nubia.cuevas@equifax.com 



Equifax 
 

REQUEST FOR ADDITIONAL ACCOUNT NUMBERS: 
 
MASTER ACCOUNT NAME/NUMBER ________________________________________________ 
 
Please Specify: 
 _______  TO BE BILLED SEPARATELY 
 
 _______  FOR CONSOLIDATED BILLING 
 

1 
BRANCH NAME ________________________________________________________________ 

BRANCH ADDRESS (CANNOT BE PO BOX) ___________________________________________ 

BRANCH CONTACT NAME:_________________________________________________________ 

BRANCH CONTACT PHONE NUMBER _______________________________________________ 

E-MAIL ADDRESS ________________________________________________________________ 

FAX NUMBER ________________________________________________________________ 

2 
BRANCH NAME ________________________________________________________________ 

BRANCH ADDRESS (CANNOT BE PO BOX) ___________________________________________ 

BRANCH CONTACT NAME:_________________________________________________________ 

BRANCH CONTACT PHONE NUMBER _______________________________________________ 

E-MAIL ADDRESS ________________________________________________________________ 

FAX NUMBER ________________________________________________________________ 

3 
BRANCH NAME ________________________________________________________________ 

BRANCH ADDRESS (CANNOT BE PO BOX) ___________________________________________ 

BRANCH CONTACT NAME:_________________________________________________________ 

BRANCH CONTACT PHONE NUMBER _______________________________________________ 

E-MAIL ADDRESS ________________________________________________________________ 

FAX NUMBER ________________________________________________________________ 

4 
BRANCH NAME ________________________________________________________________ 

BRANCH ADDRESS (CANNOT BE PO BOX) ___________________________________________ 

BRANCH CONTACT NAME:_________________________________________________________ 

BRANCH CONTACT PHONE NUMBER _______________________________________________ 

E-MAIL ADDRESS ________________________________________________________________ 

FAX NUMBER ________________________________________________________________ 

 

**ATTACH ADDITIONAL SHEET(S) IF NECESSARY** 


