Date

Member Name

Member #

Card #

I did not authorize the following transactions:

Debit Card/ATM Dispute Form

Transaction Amount Date of Transaction Merchant
Transaction Amount Date of Transaction Merchant
Transaction Amount Date of Transaction Merchant
Transaetion Amount Date of Transaction Merchant
Transaction Amount Date of Transaction Merchant
Transaction Amount Date of Transaction Merchant
Transaction Amount Date of Transaction Merchant
Transaction Amount Date of Transaction Merchant
Transaction Amount Date of Transaction Merchant

Was the card in your possession at the time of the transaction(s)?

Signature




Debit Card Dispute Letter

Signature




