	July 2010
	Experian Credit Report Follow up



	Competent Authority: 


	IMA



	Intermediary’s Name:


	

	Intermediary’s Agency:


	

	Date report application made:

(to Experian)


	

	Report Reference (if available):


	

	Full name of applicant (client):


	

	Full address of applicant (client): 


	

	Date of birth of applicant (client):

	

	Any other information:
	


If a Credit Report has not been received within 7 working days, please complete this form
For Intermediaries approved by the IMA, email this form to filechase@uk.experian.com 
