
  

GetPaidToTry™ Initial Dispute Notice  
  

  

 

First Name:*      
  

_______________________________________________  

Last Name:*      
  

_______________________________________________  

Street Address:*    
  

_______________________________________________  

City:*        
  

_______________________________________________  

State:*       
  

_______________________________________________  

Zip Code:*      
  

_______________________________________________  

Email Address:*    
  

_______________________________________________  

Telephone Number:*    
  

_______________________________________________  

Description of Dispute:*   _______________________________________________  
   

      

  

  _______________________________________________  

      

  

  _______________________________________________  

      

  

  _______________________________________________  

      

  

  _______________________________________________  

      

  

  _______________________________________________  

      

  

  _______________________________________________  

      

  

  _______________________________________________  

      

  

  _______________________________________________  

Desired Outcome:  
  

  _______________________________________________  

      

  

  _______________________________________________  

      

  

  _______________________________________________  

        _______________________________________________  



  

        _______________________________________________  

      

  

    
_______________________________________________  
  

Mail or Email Notice to:  GetPaidToTry.com 

  

  
(*Required fields)  

{00125456;1}  

6586 W Atlantic Ave, Suite 4871

Delray Beach, FL 33446




