Debit Card Fraud Notification

Cardholder Name: _     ________________________________ Date: ___     _________

Daytime Phone Number: __     ___________________________ Email: _     _______

Card Number: _     ______________________________ Member Number: _     ____

1. Dispute Reason/Elaboration

At the time of the transaction (s), please indicate status of card (Please check one):

 	|_|Card Lost 			Date card was lost _     _ / _     _ / _     _

[bookmark: Check1]|_|Card Stolen 		Date card was stolen _     _ / _     _ / _     _

|_|Card still in Accountholder’s possession.

 	|_|New or Reissue Card Never Received

2. Transaction Information

	Transaction Date
	Merchant Name
	Dollar Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



[bookmark: _GoBack]

By signing this document, I certify that I did not authorize or participate in the disputed transaction. No one authorized to use this account signed for or participated in the transaction(s). 





Signature: _________________________________________________________ Date: ____________________
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