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DEBIT or ATM CARD 
NOTIFICATION OF DISPUTED TRANSACTION

	Customer Name:
	
	Home Phone Number:
	(          )              -

	Address 1:
	
	Other Phone Number:
	(          )              -

	Address 2:
	
	Card Number:
	            -               -               -                    

	City, State Zip:
	
	Bank Account Number:
	


 Transaction Detail

	Date
	Merchant Name/ATM Location
	Disputed Amount

	
	
	

	
	
	

	
	
	

	
	
	


Reason for Dispute (Please provide copies of all receipts, contracts, service agreements, etc.)

	

	

	

	

	

	


	1.
	
	The charge(s) listed above was not made by me or a person authorized by me to use my card.

	2.
	
	I did not participate in nor authorize the above referenced mail order or telephone order transaction(s).

	3.
	
	I was charged but did not receive cash from the ATM.


If box 1, 2 or 3 are marked, please proceed to the Consent Affidavit on page 2.
	4.
	
	The purchase was made by cash, check, or credit card, but also appears on my statement.

	5.
	
	I have received a credit slip and the credit has not appeared on my statement.

	6.
	
	I did authorize the sale, however

	a.
	I have not received the merchandise/services and the expected delivery date was:
	

	b.
	The merchandise received was returned to merchant on:
	

	c.
	I attempted to cancel this purchase with merchant on:
	

	d.
	This sale was cancelled hotel reservation an my cancellation number is:
	

	e.
	The amount in question is a duplicate of a sale which was charged to my account on:
	

	f.
	The sale was authorized, however I was over charged by:
	


Merchant Response
Customers are requested to contact merchants in an attempt to resolve disputed transactions. Please explain in your own words what happened, include what attempts have been made to contact the merchant and the merchant’s response. 
	Date merchant contacted:

	

	

	

	

	


Consent Affidavit

I give my consent to First Federal Bank of Florida to release any information regarding my card and/or card account to any local, State and/or federal law enforcement agency so that the information can, if necessary, be used in the investigation and/or prosecution of any person(s) who may be responsible for fraud involving my card and/or card account.  I swear this affidavit is true and understand that making a false sworn statement is subject to federal and/statutes and may be punishable by fines and/or by imprisonment.

Signature: ___________________________________  
Date: _______________________________________

	
	
	Check the box if the card is in your possession.


___________________________________________________________________________________________
For Internal Use Only

Notes/Comments:
	

	

	

	

	

	


Date Card Closed :  _________________________________
Bank Employee: _______________________________  
Date: _________________________________

**In some instances First Federal Bank of Florida may request a Police Report**
**In Fraud Disputes First Federal Bank requires that the card be closed**
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Fax Completed Form to (386)754-7163


For questions please contact our Customer Service Center
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