Blll e Merchant Dispute (Debit Card
Transactions)
Flame \}

. 2000 Continental Boulevard, Charlotte, NC 28273 « 1-888-258-3352 « FAX (704) 523-8906
Credit Union

BlueFlameCU.org ¢ blueflame@blueflamecu.org

If the transaction you are disputing is unauthorized due to fraudulent use of your debit card or card
number and you did not authorize or participate in the transaction, DO NOT complete this form.

Instead, you must complete the Dispute ATM Debit Card Transaction (Fraud) form .

CARDHOLDER INFORMATION

CARDHOLDER NAME DATE
DAYTIME/CELL PHONE NUMBER EMAIL ADDRESS

DEBIT CARD NUMBER MEMBER NUMBER
TRANSACTION DETAILS

TRANSACTION DATE MERCHANT NAME

TRANSACTION AMOUNT $ DISPUTED AMOUNT $

ACTIONS TAKEN BY MEMBER TO RESOLVE

It is the member’s responsibility to attempt to resolve discrepancies with the merchant before requesting to dispute an item. Please provide
details regarding the steps you have taken to resolve the issue directly with the merchant and supply any receipts, correspondence or other
supporting documentation that may be helpful in resolving your dispute.

DATE OF CONTACT CONTACT MADE BY: [_| Phone [_]Email [_] Other

MERCHANT'S RESPONSE

REASON FOR DISPUTE (select appropriate item below):
D Cancellation of Merchandise or Services Dispute Original Cancellation Date:
D Return of Merchandise Dispute (provide proof of return)
D Duplicate Transaction Dispute
D Paid by Other Means Dispute (please provide copy of receipt)
D Non-Receipt of Goods or Services
D Credit Transaction Posted as a Debit in Error (please provide copy of credit receipt)
D Incorrect Transaction Amount (please provide copy of receipt showing correct amount)
D Quality of Good or Services Dispute
D Other - please explain:

DETAILS OF TRANSACTION (Please describe in detail why the transaction is being disputed)

AUTHORIZATION

By signing or otherwise authenticating, I agree that the information provided is true and correct. The authorization for the debit card
transaction was not originated with fraudulent intent by me or any person acting on my behalf.

CARDHOLDER SIGNATURE DATE

Federally Insured by NCUA
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