
 Consumer Report Credit Dispute Form 
  Please Print. Required fields are designated by an asterisk (*).  

Today’s Date* 

Loan or Account Number* 
Your full TD Bank loan or account number is required to locate your account and process your dispute.

Full Name* 
Please enter your name as it appears on your TD Bank account.

Address* 
Please enter the mailing address associated with your TD Bank account.

City, State, ZIP Code* 

Last 4 digits of Social Security Number 
Not required, however this will help process your dispute.

Type of TD Bank product you are disputing:*  

 Credit Card     Auto Loan     Mortgage     Home Improvement Loan     Home Equity Loan     Line of Credit     Personal Loan 
 Checking Account     Savings Account

Please describe why you are disputing your consumer report:* 
___________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 

Check off any supporting documentation you are providing (if applicable). 
Providing documentation is not required, however this may help process your dispute. 

 Consumer report showing item being disputed

 Receipt, check, or statement showing account was paid

 Police report or other evidence supporting a fraud or ID theft claim

 Legal document showing bankruptcy protection 

 Other (Please describe) _________________________________________________________________________________________________________

Customer Signature 
Not required, however this will help process your dispute. _______________________________________________________________________________________

Mail completed form and any supporting documentation to: 
A written response will be sent to you within 30 days of receipt of your dispute.

For Target Credit Cards issued by TD Bank: 
TD Bank USA, N.A. c/o Target Card Services
P.O. Box 9500
Minneapolis, MN 55440

For Nordstrom Credit Cards issued by TD Bank: 

Colorado Service Center 
P.O. Box 6555 
Englewood, CO 80155 

For Store Credit Cards issued by TD Retail Card 
Services: 

TD Bank
Credit Disputes
PO Box 71466
Philadelphia PA 19176-1466

For VISA Credit Cards issued by TD Bank: 

TD Bank
Credit Disputes
PO Box 71466
Philadelphia PA 19176-1466

For Auto Loans with TD Auto Finance: 

TD Bank
Credit Disputes
PO Box 71466
Philadelphia PA 19176-1466

For Mortgage, Home Improvement, or Home 
Equity Loans with TD Bank: 

TD Bank
Credit Disputes
PO Box 71466
Philadelphia PA 19176-1466

For Line of Credit, Home Equity Line of Credit, or 
Personal Loans with TD Bank: 

TD Bank
Credit Disputes
PO Box 71466
Philadelphia PA 19176-1466

For disputes about Checking or Savings accounts: 
(you were denied opening a new deposit account based 
on information on your consumer credit report) 

TD Bank
Credit Disputes
PO Box 71466
Philadelphia PA 19176-1466
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