CT LABOR DEPARTMENT FEDERAL CREDIT UNION

NOTIFICATION OF DISPUTED ITEMS
Member Name:
Account Number: 

Debit Card Number:
Telephone Number:


TRANSACTION INFORMATION (if more than one charge is in dispute, please complete a separate form for each item)

Merchant Name:

Transaction Date:
Amount:


I have examined the charges/transactions made to my account and I am disputing an item for the following reason:

The transaction was unauthorized. No one authorized to use this account signed for or participated in the transaction. At the time of the transaction, please indicate the status of the card (Please check one):

(  ) Card Lost

(  ) Card Stolen. Date card was stolen ___________________
(  ) Card still in accountholder's possession.

(  ) I do not recognize this transaction. (provide details of your attempt to contact the merchant).
(  ) I was billed the wrong amount. (please provide a copy of your receipt)
(  ) I received a credit on the above transaction but the credit was not applied to my account. (please provide a copy of the credit slip. Ensure that 30 days has passed from the date of the credit slip prior to submitting a dispute).
(  ) My account was charged twice for the same transaction. Charge is duplicate of:_______________
(date).
(  ) I did authorized the transaction and attempted to cancel with the merchant but was still charged. (provide copies of your proof cancellations, details of your attempts, etc)
(  ) I did authorize the transaction but have not received the merchandise or service and 30 days have passed from the expected date of delivery.
(  ) I did authorize this transaction but the merchandise was defective, damaged or not as described. I have returned or made an attempt to return the merchandise for credit. (describe in detail).
(  ) I cancelled this recurring charge with merchant on:                            No charges after this date are authorized from this merchant. (attach a detail letter explaining the attempt was made).

(  ) I cancelled this reservation on: 
(  ) The cancellation number provided to me is:
(  ) No cancellation number was issued by the merchant.

	Signature of Member:                                                                              Date:


Printed Name:


Notary Signature:


CT Department of Labor

Federal Credit Union

Date:

To:  
Fiserv EFT Visa Chargeback Department




From:

RE:
Visa Check Card Number:

Description of incident: when it occurred; how, etc, include what you've done about it (contacted facility; cancelled membership - verbally, in writing, etc, etc). If you've reported incident to the police, include case number.

Because I (cancelled my membership, never received the merchandise, my purse was stolen, I never authorized these purchases, someone stole my card number), I am requesting chargeback's on the following transactions:


Transaction Amount:


Date of Transaction:


Merchant:

Transaction Amount:


Date of Transaction:


Merchant:


Transaction Amount:


Date of Transaction:


Merchant:


Transaction Amount:


Date of Transaction:


Merchant:

I am disputing the above transactions because I (cancelled my membership, my wallet was stolen, I never received the merchandise, etc).
I certify that the information contained above is true to the best of my knowledge.


Member signature







Date

Notary








Date
Official Statement of Dispute

(Please describe in your own words the nature of your dispute)

	Signature of Member:






Date:

Printed Name:

Notary Signature:


