
 
 
 
 
 
 

30 E. Broad Street, Floor 14, Columbus, OH 43215 
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IDENTITY THEFT NOTIFICATION AND AFFIDAVIT (MINOR)
 
 
 
 
 

Case Worker’s Information 

NOTE:  All correspondences will be directed to the case worker.   

Full Name: ________________________________________ Agency: _________________________________   

E-mail Address: ____________________________________ Daytime Phone: (       ) ______________________    

Work Address: _____________________________________________________________________________ 

City: ______________________________________  State: _______________  Zip Code: _________________ 

                                                                         Minor’s Information 
 

Full Name: _________________________________________ Date of Birth: ____________________________    

Current Address: _____________________________________________________________________________ 

City: ______________________________________  State: _______________  Zip Code: __________________ 

Check All That Apply 

□ I did NOT authorize anyone to use my personal information to seek the money, credit, loans, goods, or services 
described on my credit report. 

□ I did NOT receive any benefit, money, goods, or services as a result of the events described on my credit 
report. 

□ The Ohio Attorney General’s Office may to speak with the entities listed on my credit report and any credit 
reporting agency(ies) for the sole purpose of resolving any issues related use of my information. 

□ The entities listed on my credit report and any credit reporting agency(ies) may speak with the Ohio Attorney 
General’s Office for the sole purpose of resolving any issues related use of my information. 

Please Note:  Information you submit with your Notification and Affidavit is considered public 
information and may be released as part of a public records request. Efforts will be made to safeguard 
information you are providing as protected by law.  



 

Document Checklist 

When submitting this form, please include the following supporting documentation: 

 A copy of the minor’s credit report.   

 A copy of the minor’s birth certificate.  

 A copy of the minor’s Social Security card.  

 A copy of a court order awarding custody of the minor to the agency submitting this form.   
 
 

Signature 

 
By signing below, I acknowledge and understand that any information I submit to the Ohio Attorney 
General’s Office is considered public information and may be released in a public records request.  I 
understand a copy of this form and all relevant documents related to my Notification and Affidavit will be 
forwarded to the company/companies listed on my credit report as well as credit reporting agencies. I 
understand that the Ohio Attorney General cannot serve as my private attorney. 
 
I understand that the Ohio Attorney General’s Office will correspond directly with the Case Worker listed 
on Page 1 regarding my credit report.   
 
 
                                                                                         Signature of Minor  
                                                                                             
 
 
                                                                                         Date 
 
 

 

 


