Sprint

Sprint — Fraud Management
PO Box 7946
Shawnee Mission, KS 66207

Name
Street
City State Zip

Date:
Sprint Account Number:

Dear:

Sprint has been notified of your dispute regarding the account number referenced above, stating you have been
victimized by identity theft. We want to work with you to resolve this issue as quickly as possible.

To properly process your fraud claim, we need you to complete the enclosed STATEMENT OF DISPUTE affidavit
and ensure the document is notarized.

In addition, you must include copies of the following items for identification purposes:

State issued driver’s license or state issued identification card
Note: If'a driver’s license is unavailable, you must include a copy of a military I.D. or U.S. Passport

Police report

Proof of residence at the time your account was established on [Insert Date]
Example: Utility bill, bank statement, credit card statement or tax documentation

When completed, please return the notarized FRAUD STATEMENT OF DISPUTE form, along with all the
identification items listed above to:

Sprint Fraud Management
OCA Dispute
KSOPHE0202-2C516
6360 Sprint Parkway
Overland Park, KS 66251

Please provide all requested information within 30 days of receipt of this packet in order for the dispute to be
processed. Sprint will then process your fraud claim and notify you in writing regarding the final status of the
investigation.

Sincerely,

Sprint Fraud Management
(888) 788-0788

#MoveForward



Sprint

STATEMENT OF DISPUTE

Petitioner Information

Petitioner’s Name on Sprint Account:

Account # on Sprint Account:

Sprint Wireless Phone #

Current Address of Petitioner: Street:
City/State/Zip Code
Current Home #:
Current Work #:
Current Cell #(if applicable):
Email Address:

Nature of Disputed Charges:

Amount Of Disputed Charges: Date Of Invoice In Dispute:
Give a brief explanation of the nature of the disputed fraudulent account:

Petitioner Statement:

Petitioner states that he/she did not commit any collusion, fraud, or deceit and did not authorize any other
Person (named above or otherwise) to establish services with Sprint.

That he/she had no prior knowledge of the use of his/her name or financial/bank information being used in reference to
the account number or phone number listed above with Sprint.

Petitioner agrees to testify and assist the appropriate authorities with any civil or criminal prosecution
against the party or parties responsible for the unauthorized use of this phone.

By executing below, Petitioner warrants that the above answers are true and correct and that Petitioner voluntarily
made this Statement.

Petitioner’s Signature: Date:

Notary Information:

STATE OF COUNTY OF

Sworn to and subscribed before me on day of , 20

Please place Notary stamp below

#MoveForward



