






Opportunity Bank of Montana
Attn: Compliance Department—Dispute Processing
PO BOX 4999
Helena, MT 59601
Direct Dispute Form 
In order to dispute the accuracy of information submitted by this Bank to a Consumer Reporting Agency, you must complete and sign this form.  Forms must be mailed to above address, or may be dropped off at any branch office.  Once the form is received by the Bank, the Bank will investigate the Dispute and will notify you of the results of that investigation within 30 calendar days of receiving the Dispute.  Failure to provide vital information directly related to your Dispute, may delay the results of the investigation.
 FORMCHECKBOX 
 Deposit Account Dispute

 FORMCHECKBOX 
 Loan Product Dispute
Full Name (First, Middle, Last):       
Social Security Number:      
Birth Date:      
Full Name (First, Middle, Last):      
Social Security Number:​​​​​​​​​​​​​​​​​​      
Birth Date:      
Loan/Account Number:      


Street/Mailing Address:       
City:      


State:      


Zip Code:       
Telephone Number:       



  E-mail:      
Describe Dispute (Attach all relevant information, including a copy of the credit report if available):      
Signature:______________________________________  
Date: _________________________
 _____________________________________________________________________________

OFFICE USE ONLY:
Date Form Received:      

Branch:       

By:     
 FORMCHECKBOX 
 Direct From Customer—Branch or via Mail
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