CREDIT CARD DISPUTE LETTER TEMPLATE FOR UNAUTHORIZED CHARGES

[YOUR FULL NAME]

[YOUR STREET ADDRESS]
[YOUR CITY, STATE, ZIP CODE]

[YOUR PHONE NUMBER]
[YOUR EMAIL ADDRESS]

[DATE]

[CREDIT CARD ISSUER NAME]

[ISSUER BILLING DISPUTES DEPARTMENT]
[ISSUER STREET ADDRESS]

[ISSUER CITY, STATE, ZIP CODE]

RE: Dispute of Unauthorized Charges — Account Ending in [LAST FOUR DIGITS OF ACCOUNT NUMBER]

Dear Sir or Madam:

I am writing to formally dispute unauthorized charges on my credit card account ending in [LAST FOUR DIGITS OF ACCOUNT NUMBER]. I did not authorize these charges, did not receive the goods or services associated with them, and did not benefit from them in any way. I am requesting a full investigation and a refund of the disputed amounts, including any related fees or interest.

1. ACCOUNT HOLDER INFORMATION
1.1 Cardholder Name: [YOUR FULL NAME]
1.2 Account Number (Last Four Digits): [LAST FOUR DIGITS OF ACCOUNT NUMBER]
1.3 Billing Address on File: [BILLING ADDRESS ON FILE]
1.4 Phone Number: [YOUR PHONE NUMBER]
1.5 Email Address: [YOUR EMAIL ADDRESS]

2. DISPUTED CHARGE DETAILS
2.1 Merchant Name: [MERCHANT NAME]
2.2 Transaction Date: [TRANSACTION DATE]
2.3 Transaction Amount: [TRANSACTION AMOUNT]
2.4 Transaction Posting Date: [POSTING DATE]
2.5 Transaction Reference or Confirmation Number: [TRANSACTION REFERENCE NUMBER]
2.6 Merchant Location or Website: [MERCHANT LOCATION OR WEBSITE]
2.7 Description of Charge as It Appears on Statement: [STATEMENT DESCRIPTION]
2.8 Additional Disputed Charges (if any): [ADDITIONAL CHARGE DETAILS]

3. REASON FOR DISPUTE
3.1 Nature of Dispute (select one): [UNAUTHORIZED CHARGE / FRAUD / CARD NOT PRESENT / ACCOUNT TAKEN OVER / OTHER]
3.2 Description of What Happened: [DETAILED DESCRIPTION OF THE UNAUTHORIZED CHARGE AND WHY YOU DID NOT AUTHORIZE IT]
3.3 Date You Discovered the Charge: [DATE DISCOVERED]
3.4 Whether You Still Have the Card in Your Possession: [YES / NO]
3.5 Whether You Authorized Any Charges With This Merchant: [YES / NO — EXPLAIN]
3.6 Whether You Contacted the Merchant: [YES / NO]
3.7 Merchant Contact Date and Outcome: [DATE CONTACTED AND RESULT]

4. SUPPORTING DOCUMENTATION
4.1 Copies of Statements Highlighting Disputed Charges: [ATTACHED / NOT ATTACHED]
4.2 Copy of Police Report (if applicable): [ATTACHED / NOT ATTACHED / NOT APPLICABLE]
4.3 Copy of FTC Identity Theft Report (if applicable): [ATTACHED / NOT ATTACHED / NOT APPLICABLE]
4.4 Correspondence With Merchant (if any): [ATTACHED / NOT ATTACHED / NOT APPLICABLE]
4.5 Other Supporting Documents: [LIST OF ADDITIONAL DOCUMENTS]

5. REQUESTED RESOLUTION
5.1 I request that the disputed charge(s) totaling [TOTAL DISPUTED AMOUNT] be reversed and credited to my account.
5.2 I request that any interest, fees, or finance charges assessed as a result of the disputed charge(s) be removed.
5.3 I request written confirmation of the outcome of your investigation.
5.4 I request that the disputed charge(s) not be reported as delinquent while the investigation is pending.

6. STATEMENT OF GOOD FAITH
6.1 I certify that the information provided in this letter is true and correct to the best of my knowledge.
6.2 I certify that I did not authorize the disputed charge(s) and that I have not received any benefit from them.
6.3 I understand that knowingly making a false statement may constitute fraud and may subject me to legal consequences.

7. FAIR CREDIT BILLING ACT NOTICE
7.1 This dispute is submitted pursuant to my rights under the Fair Credit Billing Act, 15 U.S.C. § 1666 et seq., and Regulation Z, 12 C.F.R. Part

1026.
7.2 I request that you acknowledge receipt of this dispute in
writing within thirty (30) days.
7.3 I request that you resolve this dispute within two (2) billing cycles, not to exceed ninety (90) days from receipt of this letter.

8. CONTACT INFORMATION FOR FOLLOW-UP
8.1 Preferred Method of Contact: [PHONE / EMAIL / MAIL]
8.2 Best Time to Reach Me: [BEST TIME TO CALL]
8.3 Mailing Address for Correspondence: [MAILING ADDRESS]

9. ENCLOSURES
9.1 [LIST OF ENCLOSED DOCUMENTS]
9.2 [LIST OF ENCLOSED DOCUMENTS]

10. SIGNATURE
10.1 I declare under penalty of perjury that the foregoing is true and correct.
10.2 Signature: ______________________________
10.3 Printed Name: [YOUR FULL NAME]
10.4 Date: [DATE]

Sincerely,

[YOUR FULL NAME]
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