
 
 

RAPID RESCORE REQUEST 
 
  Phone # 714-500-3264 Fax # 714-847-2146 
 
COMPANY NAME: ………………………  DATE: …………………… 
 
REQUESTED BY: ………………………..  PHONE/EXT: …………… 
 
EMAIL: …………………………………….  FAX: ……………………... 
 
BORROWER NAME: …………………………………………………………… 
 
SS#: ………………………………………………………………………………. 
 

REQUIREMENTS FOR RAPID RE-SCORE 
 

 All requests must be prepared on the creditor’s letterhead with 
contact name and phone number for verification. 

 
 All documents must be CURRENTLY dated and reflect the account 

number. 
 
    RE-SCORING FEES 
 

 1 Item, 1 Bureau, 1 Borrower    $35.00 $___________ 
 
 24 Hr Rush Fee Experian or Equifax   $35.00 $___________ 
 
 No Document Fee Experian or Equifax (Per Item) $35.00 $___________ 
 
 ___ Bureau ____ Score Infile When Rescore Is Complete  Clients Pricing 

 
 
……………………………………………………………………     …………. 
 AUTHORIZING SIGNATURE TO PERFORM RE-SCORE        DATE 


