Safety Holdings, Inc. Customer Notice of Consumer Dispute Form

To avoid any delays, the Customer must use the Safety Holdings, Inc. Notice of Consumer Dispute
Form and ensure that it is completed in its entirety.

Provide a specific description of the item(s) that are being disputed. In some instances, it might be
beneficial to submit supporting documents along with your request.

Consumer Information

Consumer First Name, Middle Name, Last Name Date of Birth

Driver’s License Number State Issued

Safety Holdings, Inc. Customer Information

Name of Your Company Your Account Number
Your Name Your Phone Number
Your Email Address Date Submitted to Safety Holding, Inc.

PLEASE NOTE THAT ALL DISPUTES ARE ANSWERED IN THE ORDER THAT THEY ARE RECEIVED

Safety Holdings, Inc. © Compliance Department ¢ PO Box92890 ¢ Albuquerque, NM 87199-2890
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