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    Cardholder Dispute

Member Information

Member Name: _________________________ Member account Number: ________________
Date of Dispute: ___________________________ Card Number: _______________________________
Transaction Information:
Merchant: ______________________________________________________________

Date of Transaction: __________________________ Dollar Amount: ____________________________

Date of Transaction: __________________________ Dollar Amount: ____________________________

Date of Transaction: __________________________ Dollar Amount: ____________________________

Date of Transaction: __________________________ Dollar Amount: ____________________________

I am disputing the above charge for the following reasons:
· I have not authorized or participated in this transaction in any way. My card has not been out of my possession.

· I have not, nor has anyone authorized by me, engaged in this transaction.
My card was lost on (date): ______________________
My card was stolen on (date): _____________________       Police report is attached.
· I have participated in one transaction at the merchant location, but NOT the transaction listed above. I, or someone authorized by me, was in my possession and control of all cards at the time of the transaction. The authorized transaction was for $________________ on (date)____________________. 

I contacted the merchant on (date) __________ to resolve this issue. I spoke with ________________ the response from the merchant is ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Please include any email correspondence, or pieces of mail, and all or any evidence that can be used to support your claims.


· Non-receipt of Merchandise or Services:
I purchased a service or merchandise from __________________ on (date)________________________
 did not receive the  Merchandise   Service that was to be provided (date)______________________

· Returned Merchandise:
 I returned the following merchandise _______________________ because ______________________
______________________________________________________________________________________________________________________________________________________________________
I returned the merchandise In person  Fed-Ex  UPS  DHL  US Postal  Other____________


· Cancellation of Product or Services:
 I Cancelled the  Merchandise  Services on (date): ________ because:________________________
_____________________________________________________________________________________
Cancellation Method:
 In Writing  In-person  By phone Email Other _____________________

· Credit Not Processed: 
I did not receive the credit promised by ___________________________ on (date) _______________
		** Proof of credit not processed is required for VISA & Mastercard 

· Incorrect Amount Charged:
Merchant ______________________ billed the incorrect amount on (date)_____________________. The actual amount of the transaction is___________________. The amount billed was ____________. 

** Proof of sale slip/receipt is encouraged.



· Merchandise or Services not as described/damaged/defective:
· The merchandise/services did not match what was described on the transaction receipt or other records presented at the time of purchase. I originally ordered and was promised at the time of the transaction. 
· The merchandise received was damaged or defective. 
· The quality of the merchandise or services was not as advertised. 
I originally ordered and was promised at the time of the transaction: __________________________
_____________________________________________________________________________________
I did not receive what was ordered and instead received: ____________________________________
I attempted to return the merchandise on (date)__________In person Fed-Ex  UPS US postal                   Other _________________. Return was not accepted by merchant because: _____________________
____________________________________________________________________________________

· Duplicate Billing
The charge listed from ____________________________ was a single transaction but posted ____times to my account. The original transaction is $________ on (date)__________.  

Please provide detailed information regarding this transaction and your attempt to collect the funds owed: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Member Signature: _________________________________   Date: ____________________

OCU employee signature: _____________________________ Date: ____________________

For OCU Staff only:
Debit Card Blocked Date: ________________ Initials: ____________
2
image1.png
%pportunities

CREDIT UNION




