
Security Federal Savings Bank 

Direct Dispute Form 

Please fill out the following information if you feel that Security Federal Savings Bank has made an error 
in reporting to any of the three large credit reporting agencies (TransUnion, Experian, Equifax), or Chex 
Systems/eFunds.   Security Federal will research your disputed information and contact you within 30 
days of receiving this dispute.   

 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

    Mailing Address (Street)                                           City                                         State                     Zip 

Phone Number: ___________________________ 

Agency in which the information was reported (Please select one or more):   

    ____ TransUnion          ____Experian          ____Equifax          ____Chex Systems/eFunds          
    ____Other (please specify) ____________________________ 

Account Number: ______________  Additional Names on Account:______________________________ 

Information disputed:___________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Please attach all supporting documentation.  

Signature: _____________________________________         Date: _______________ 

 

Please mail this form to:            
Security Federal Savings Bank 
314 Fourth Street 
P.O. Box 420 
Logansport, IN 46947 

Internal use only:  
Received By: _________________________ 
Date Received: _______________________ 
Customer Notified: ____________________ 
Appropriate agency contacted if  

necessary: ______________ 

 


