
Thank you for contacting us regarding a dispute on your Visa Debit Card.  Please use this form to explain the details 

of your dispute.  You may include additional details on the second page.

Name Card Number

Address City, State, Zip

Member Number Phone Number(s)

Please thoroughly read this entire form, then choose the ONE category that best describes 

your dispute: 

I did not participate or authorize this transaction. 

My card is in my possession. 

My card was lost / stolen (circle one) at the time of this transaction.  I discovered that my card was 

not in my possession on  and notified SRCU on .

If selecting the above option: 

I swear that all transactions listed on the reverse side of this form were not signed or authorized by me or 

anyone listed as a joint on my account.  I did not give, sell, or trade my VISA card(s) to anyone.

I paid for this purchase another way, but it still posted to my account.  I have provided: 

A cash receipt. 

A copy of my paid check. 

This charge posted to my account twice, but I only authorized one purchase.  The valid charge posted on 

.  My card is still in my possession. 

The charge posted to my account for an amount different from the amount on my receipt.  I have / have not 

(circle one) provided a copy of my receipt showing the difference. 

I have not received the expected goods or services for the debit amount that posted to my account.  The

expected date of delivery/completion was . I have contacted the merchant and the

response was 

.

I have returned the merchandise to the merchant.  A copy of my credit slip is attached.

I canceled the transaction with the merchant on .  I was / was not (circle one) informed of 

the merchant's cancellation policy.  I have contacted the merchant and the response to the cancellation was

 

.

I understand this forgery and/or use without my consent is subject to investigation by local, state and/or federal law

enforcement agencies.  I may be required to comply with a court order or subpoena to give testimony.  I further 

understand and authorize VISA Client Services to act on my behalf in the matter of resolving this report of fraudulent

transactions. 

I understand that knowingly making a false sworn statement is subject to federal and/or state statutes and may be 

punishable by fines and/or by imprisonment. 

I declare under penalty that the information I have provided herein is true and correct and I will testify, declare, depose, 

or certify to the truth hereof before any competent tribunal, officer, or person in any case now or hereafter pending in 

connection with the matters contained within this declaration. 

Member Signature Date

Member Signature Date
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Disputed Transactions:

Please provide additional details of the above dispute: 

Merchant Name Transaction Date Amount


