
Cardholder Statement of Disputed Item(s) Form 
 
 
 
Since you have reported fraudulent transactions on your statement, we need you to complete and return 
this form in the enclosed envelope.  IT IS IMPORTANT THAT YOU RESPOND IMMEDIATELY. 
 
Name: _________________________________________________________ 
 
 

Account #: ______________________________________________________ 
 
 

Co-Applicant/Authorized User: _______________________________________ 
 
 
Please check box #1 and fill in the date that you last used or authorized someone else to use your credit card. 
 

 1. I certify that I neither participated in nor authorized any transactions after _____ / _____ / _____. 
 
If there are any unauthorized transactions prior to the above date, please check box #2 and list dates, 
amounts, and merchant descriptions in the spaces below.  If you need additional space, please list them on a 
separate piece of paper.  Please add any details as to how, when, and where your card was lost or stolen, 
plus a Police Report number, if available, in the Comments section. 
 

 2. I further certify that I neither participated in nor authorized the transactions listed below. 
 
          Transaction date       Amount      Merchant Description 
 

1. ___________________________________________________________________ 
 

2. ___________________________________________________________________ 
 

3. ___________________________________________________________________ 
 

4. ___________________________________________________________________ 
 

5. ___________________________________________________________________ 
 

6. ___________________________________________________________________ 
 

7. ___________________________________________________________________ 
 

8. ___________________________________________________________________ 
 

9. ___________________________________________________________________ 
 

10. ___________________________________________________________________ 
 
 

Signature: _________________________________________ 
 
 

Co-App/Authorized User: _____________________________________ Date: ________________ 
 
 

Comments: _____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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