
 
DEBIT CARD DISPUTE 

______________________________________________________________________________________________________________________ 
 

Date Filed:  _____________________________ 
 
Debit Card #:  514608_______________________ 
 
Member Name: _____________________________ Home Ph:____________________ 
 
Account #:  _____________________________ Work Ph:____________________ 
 
Merchant Name: _____________________________ 
  
Transaction date: _____________________________ 
 
Transaction time: _____________________________ 
 
Sequence #:  _____________________________ 
 
Transaction amt: _____________________________ Amt. of Dispute:_______________ 
 
Reason for dispute:_____________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
Date:  _______________________  Dispute #:_________________________________ 
 
Time:  ________________________  Provisional Credit Date:______________________ 
 
Resolution:_____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Teller # / Initials: ____________ / ____________ 
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Accounting Department 


