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CU CheckCard ATM Transaction Dispute Form 
Fax to: Association of Vermont Credit Unions, 802-864-4391 

 
*These items are absolutely necessary for processing 
 
Date: ______________________ 
 
Credit Union: ______________________  
 
Credit Union Representative: ______________________ 
 
Member Name: __________________________________________________________ 
 
*Member ID Number: __ __ - __ __ __ __ __ __ __ __   
 
*Member Card Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   
 
Draft Account # ____________________ Share Account # ___________________ 
 
*Financial Institution Where Error Occurred: ___________________________________ 
 
*Financial Institution Location: ______________________________________________ 
 
*Date of Occurrence ___/___/___   Date Posted CU ___/___/___ 
 
Explanation: ____________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
ATM Error Code: ________________________________________________________ 
 
Was money involved?     YES    NO       Amount: _______________ 
 
Additional Comments: _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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