
Card Fraud Claim 05/18/2016

CARDHOLDER STATEMENT OF DISPUTED ITEMS 
Fraudulent Use of a Debit / ATM Card, Credit Card or HELOC 

Cardholder Information 
Cardholder Name Home Phone 

(        ) 
Work Phone 
(        ) 

Mailing Address                     Street                                                                                       City                                        State                      Zip 

Credit Union Account Number Card Type:  
  Debit Card                  Credit Card       

  ATM Card (No Network Logo)    HELOC Card               

Card Number  

I Requested the Card:   
                                       Yes 
                                       No 

Was Law Enforcement Notified?  

 Yes     Report # ____________________ 
  No      Police Dept.  _________________ 

At the Time of the Fraudulent Transactions, my Card was: 
          In My Possession*        Stolen 
          Lost                               Never Received  
* Please surrender card(s) to AFCU with this form

Date Cardholder Discovered Loss

_____/_____/_______ 
Date Loss Reported to Credit Union/Processor 

_____/_____/_______ 
Date of First Fraudulent Transaction 

_____/_____/_______ 

Additional Cardholder Statement and/or Details: 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Please provide any additional details (if necessary) on a separate sheet. 

Posting Date Transaction Date Amount Merchant Name 
  $ 
  $ 
  $ 
  $ 
  $ 
  $ 
  $ 

Total dollar amount of disputed transactions: $
Signature(s) 

Primary Cardholder’s Signature                                      Date Joint Cardholder’s Signature                                          Date 
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