First Name:*

Last Name:*

Street Address:*
City:*

State:*

Zip Code:*

Email Address:*
Telephone Number:*

*

Description of Dispute:

Desired Outcome:

Mail, or Email Notice to:

(*Required fields)

{00113683;1}

Sweepstakes Initial Dispute Notice

Universal Family Publishing

Attn: LongevityWiz Guide

1098 Ann Arobr Rd West, PMB 7472
Plymouth M| 48170
Memberservies@longevitywiz.com



