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                                   CARDHOLDER DISPUTE FORM         
	
	
	
	
	

	Member Information
	
	
	
	

	Credit/Debit Account Number__________________________ (16 Digit Account Number)
	
	
	
	
	
	
	

	Today's Date ___/___/___   Cardholder Printed Name _____________________________.
	
	
	
	
	

	Cardholder Signature_____________________________________. (Signature Required)

	Cardholder Home Phone Number _____________ Alternate Phone Number ____________

	

	Transaction Information (Only 1 transaction per form)

	Merchant Name_________________________________ (as it appears on your statement)
	
	
	
	
	
	
	

	Merchant Location_____________________ Merchant Phone Number ________________
	
	
	

	Transaction Date    ___/___/___     Post Date___/___/___ 
Transaction Amount $_________     Disputed Amount $_________

	If disputing more than one item please indicate the number of disputed items

 _____ of _____ (e.g. 1of 3). Email Address_________________________________

	

	BEFORE DISPUTING ANY CHARGE, YOU MUST MAKE EVERY EFFORT TO RESOLVE

	THE DISPUTE WITH THE MERCHANT. FAILURE TO DO THIS MAY LIMIT OUR 
	
	

	ABILITY TO ASSIST YOU.
	
	
	
	
	
	
	

	

	PLEASE REVIEW EACH DISPUTE CATEGORY TO SEE WHICH ONE FITS YOUR 
DISPUTE THE BEST. PLACE A CHECK IN THE BOX NEXT TO THE DISPUTE CATEGORY

	YOU HAVE CHOSEN.
	
	
	
	
	


BILLING ERRORS
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Transaction you do not recognize – Please attempt to contact the merchant prior to disputing the charge(s) as some charges may appear from a billing agent rather than the merchant you may have made the purchase.
· I was billed twice for a single purchase – Cardholder certifies one transaction is valid, but

posted more than once. All cards issued to me are in my possession.

· Valid Transaction $____________ Post Date ____/____/____

· Invalid Transaction $ _____________Post Date ____/____/____

I was overcharged for the purchase – Please include a copy of signed sales receipt.

My credit posted as a sale – Please attach a copy of the credit slip and the original sale slip.

I paid by other means – You must provide proof of paid by other means such as a copy of the cancelled check (front and back), a cash receipt, or a billing statement from another credit card.

· When did you contact the merchant for credit? ___/___/___

· What was the merchant's response to request for credit? _________________________________​​_____________________________
NON RECEIPT OF MERCHANDISE OR SERVICES

I did not receive the merchandise that I ordered.

· What was the merchandise that was ordered? _______________________________________________________________
· Was the merchandise supposed to be delivered or picked up? (Circle One)
· What was the expected delivery date? ___/___/___ Pickup date? ___/___/___
· Was the merchandise delivered after the expected date of delivery? Y or N
· If it was delivered after the expected date, when was it delivered? ____/____/____
· Date merchandise was returned ___/___/___. Please attach signed proof of return or a credit slip.
· When did you contact the merchant for credit? ___/___/___

· What was the merchant's response to request for credit? _________________________________​​______________________________
I did not receive the service that I ordered.

· What was the service that was ordered? _______________________________________________________________
· What was the expected date of service? ___/___/___ 
· When did you contact the merchant for credit? ___/___/___

· What was the merchant's response to request for credit? _________________________________​​______________________________
     FREE TRIAL 

I signed up for a free trial period.

· When you sign up for the free trial period?   ___/___/___

· What were the dates of the free trial?     ___/___/___ to ___/___/___.

· When did you cancel the free trial period?    ___/___/___
· Were you advised of a cancellation policy? Yes_____ No_____
· If Yes, what was it?  ________________________________________________________________
· Reason for Cancellation? ________________________________________________________________

· Cancellation Number (if provided)_______________________________
· When did you contact the merchant for credit? ___/___/___

· What was the merchant's response to request for credit? _________________________________​​__________________
CANCELED / RETURNED

Please enclose a copy of the dated credit slip or notice from the merchant, if provided.


I have not been credited for the service that I canceled.

· What service was ordered? _______________________________________________________________

· Date of Cancellation___/___/___ 
· Were you advised of a cancellation policy? Yes_____ No_____
· If Yes, what was it?  ________________________________________________________________

· Reason for Cancellation? ________________________________________________________________

· Cancellation Number (if provided)_______________________________

· When did you contact the merchant for credit? ___/___/___

· What was the merchant's response to request for credit? _________________________________​​_______________________________

I have not been credited for merchandise that I returned.

· What merchandise was ordered? _______________________________________________________________

· What was received? 

_______________________________________________________________
· Why did you return the merchandise?

_______________________________________________________________

· Date of merchandise was returned  ___/___/___ 
You must attempt to return the merchandise prior to exercising this right. Please attach signed proof of delivery or a credit slip.
· Were you advised of the merchant’s return policy? Yes_____ No_____
· If Yes, what was it?  ________________________________________________________________

· Return Merchandise Authorization Number _______________________

· When did you contact the merchant for credit? ___/___/___
· What was the merchant's response to request for credit? _________________________________​​_______________________________

I was charged for a hotel room, which I canceled – Cancellation number is required.
· Date of Cancellation___/___/___ 
· Were you advised of a cancellation policy? Yes_____ No_____
· If Yes, what was it?  ________________________________________________________________

· Cancellation Number (Required)_______________________________

· When did you contact the merchant for credit? ___/___/___

· What was the merchant's response to request for credit? _________________________________​​_______________________________
QUALITY OF MERCHANDISE OR SERVICE


I am disputing the quality of service/merchandise that I received. (Please circle one)
· What was ordered?  ________________________________________________
· Reason for Cancellation or Return? ________________________________________________________________

· Date of Cancellation___/___/___ 
· Were you advised of a cancellation policy? Yes_____ No_____
· If Yes, what was it?  ________________________________________________________________

· Cancellation Number (if provided)_______________________________

· Was the merchandise suitable for the purpose intended? Yes_____ No_____
· Date of merchandise was returned  ___/___/___ 
You must attempt to return the merchandise prior to exercising this right. Please attach signed proof of delivery or a credit slip.
· Were you advised of the merchant’s return policy? Yes_____ No_____
· If Yes, what was it?  ________________________________________________________________

· Return Merchandise Authorization Number _______________________

· When did you contact the merchant for credit? ___/___/___

· What was the merchant's response for request for credit? _________________________________​​_______________________________

Please describe in detail below the nature of your dispute and your attempts at resolution

with the merchant. Include copies of signed second opinions from a certified merchant

on their invoice or letterhead indicating what the original merchant did incorrectly and

the dollar amount to correct, repair bills, contracts or other supporting documentation.
If your reason for dispute is not listed please indicate the reason for dispute below. You may also use the space below to elaborate any information that you could not fit above. For your convenience our fax number is 336-659-5305.
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