
I NVESTI GATI O N REQU EST FO RM

If you are the victim of identity theft regarding a Cadillac Financial account and wish to request an investigation, 
the claim must be submitted in writing and mailed to Cadillac Financial. To ensure that your identity theft 
investigation request is properly filed, please complete this form, print and sign it.

Please mail form to:	 Cadillac Financial 
	 Attn: Central Fraud Department 
	 801 Cherry Street, Ste. 3500 
	 Fort Worth, TX 76102
 

Cadillac Financial Account Number:  �

Victim’s Full Name:  �

Victim’s Social Security Number:  �

Victim’s Mailing Address:  �

	          �

Home Telephone Number:  �

Work Telephone Number:  �

Email Address (optional):  �

Please provide details of the circumstances surrounding the identity theft claim.

Victim’s Signature

Questions? If you have questions or concerns regarding your identity theft claim, please email the Central Fraud 
department at creditfraud@gmfinancial.com.
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