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Credit Rating Decline 
The purpose of this supplemental hardship questionnaire is to provide you with the 

opportunity to submit a claim for payment from the Hardship Impact Pool because you 

experienced a decline in your credit rating to which the UIA’s wrongful fraud 

determination and collection was a contributing factor. To potentially receive a payment 

based on experiencing a decline in your credit rating, please provide the following 

information. 

Preliminary Information 

Date of UIA 

wrongful fraud 

determination:  

 

Date of UIA 

wrongful 

collection activity  

 

Your credit rating 

prior to the UIA’s 

wrongful fraud 

determination 

and collection 

activity:  

 

The date your 

credit rating began 

to decline:  

 

Your current credit 

rating:  

 
The amount of 
delinquency at the 
time collections 
began:  

 
The length of time 
the collections 
actions persisted:  
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Additional Information 

 

Please provide a brief explanation of how the UIA’s wrongful collection activity contributed to the 

decline in your credit rating.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3 | P a g e  

 

Page 3 of 3 
 

Please provide a brief explanation of any other factors related to the impact of the UIA collection on 

your credit score that you believe support your claim for a hardship allocation based on the decline.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify under penalty of perjury under the laws of the United States and Michigan that the 

foregoing is true and accurate. 

 

Claimant Signature: ____________________________________________________________ 
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