CREDIT CARD FRAUD NOTIFICATION LETTER

[DATE]

[YOUR FULL NAME]

[YOUR STREET ADDRESS]

[YOUR CITY, STATE, ZIP CODE]

[YOUR PHONE NUMBER]

[YOUR EMAIL ADDRESS]

[CREDIT CARD ISSUER NAME]

[ISSUER FRAUD DEPARTMENT OR ADDRESS LINE 1]

[ISSUER ADDRESS LINE 2]

[ISSUER CITY, STATE, ZIP CODE]

RE: Unauthorized Credit Card Transactions on Account Ending in [LAST FOUR DIGITS OF ACCOUNT NUMBER]

Dear [CREDIT CARD ISSUER NAME] Fraud Department:

I am writing to formally notify you of unauthorized and fraudulent transactions on my credit card account ending in [LAST FOUR DIGITS OF ACCOUNT NUMBER]. I am the rightful account holder and did not authorize these charges.

1. ACCOUNT HOLDER INFORMATION

1.1 Full Legal Name: [YOUR FULL LEGAL 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]

1.6 Date of Birth: [YOUR DATE OF BIRTH]

2. FRAUDULENT TRANSACTION DETAILS

2.1 Date(s) of Unauthorized Transaction(s): [DATE OR DATE RANGE OF FRAUDULENT TRANSACTIONS]

2.2 Amount(s) of Unauthorized Transaction(s): [AMOUNT OR AMOUNTS]

2.3 Merchant Name(s) and Location(s): [MERCHANT NAME AND LOCATION]

2.4 Transaction Description or Reference Number(s): [TRANSACTION DESCRIPTION OR REFERENCE NUMBER]

2.5 Total Amount of Fraudulent Charges: [TOTAL FRAUDULENT AMOUNT]

2.6 Method of Discovery: [HOW YOU DISCOVERED THE FRAUD, E.G., ONLINE BANKING, STATEMENT REVIEW, ISSUER ALERT]

3. CIRCUMSTANCES OF THE FRAUD

3.1 Description of Events: [DETAILED DESCRIPTION OF HOW THE FRAUD OCCURRED OR WAS DISCOVERED]

3.2 Card in Possession: [YES/NO — STATE WHETHER THE CARD WAS IN YOUR POSSESSION AT THE TIME OF THE FRAUDULENT TRANSACTIONS]

3.3 Card Reported Lost or Stolen: [YES/NO — IF YES, PROVIDE DATE AND POLICE REPORT NUMBER IF APPLICABLE]

3.4 Police Report Filed: [YES/NO — IF YES, PROVIDE POLICE DEPARTMENT NAME, REPORT NUMBER, AND DATE FILED]

3.5 Other Accounts Affected: [YES/NO — IF YES, LIST OTHER ACCOUNTS OR INSTITUTIONS NOTIFIED]

4. ACTIONS TAKEN BY ACCOUNT HOLDER

4.1 I have reviewed my account statements and identified the unauthorized transactions listed above.

4.2 I have not authorized any person to use my credit card or account for these transactions.

4.3 I have [CANCELED THE CARD / REQUESTED A NEW CARD / NOT YET CONTACTED YOU BY PHONE] as of [DATE OF ACTION].

4.4 I have [FILED / NOT FILED] a police report regarding this fraud.

4.5 I have [NOTIFIED / NOT YET NOTIFIED] the three major credit bureaus of this fraudulent activity.

5. REQUESTED ACTIONS

5.1 Immediately block and cancel the compromised card and issue a replacement card to the address on file.

5.2 Reverse and remove all fraudulent charges listed in Section 2 from my account.

5.3 Confirm in writing that the fraudulent charges have been removed and that no liability will be assessed to me for these unauthorized transactions.

5.4 Provide me with a copy of the transaction records and any signed receipts or authorizations related to the fraudulent charges.

5.5 Investigate this matter and provide a written determination of your findings.

5.6 Confirm that no negative information will be reported to any credit reporting agency as a result of these fraudulent charges.

6. SUPPORTING DOCUMENTATION

6.1 Copies of relevant account statements showing the fraudulent transactions are [ATTACHED / WILL BE PROVIDED UPON REQUEST].

6.2 Copy of police report is [ATTACHED / NOT APPLICABLE / WILL BE PROVIDED UPON REQUEST].

6.3 Copy of government-issued identification is [ATTACHED / WILL BE PROVIDED UPON REQUEST].

6.4 Any additional documentation: [DESCRIBE ANY ADDITIONAL DOCUMENTS ATTACHED]

7. LEGAL RIGHTS AND PROTECTIONS

7.1 I am asserting my rights under the Fair Credit Billing Act (FCBA), 15 U.S.C. § 1666, and Regulation Z, 12 C.F.R. § 1026, regarding billing errors and unauthorized transactions.

7.2 I am asserting my rights under the Electronic Fund Transfer Act (EFTA), 15 U.S.C. § 1693, and Regulation E, 12 C.F.R. § 1005, to the extent any fraudulent transactions were electronic fund transfers.

7.3 I understand that under federal law, my maximum liability for unauthorized credit card charges is $50, and I request that you apply this limitation.

7.4 I request that you complete your investigation within the timeframes required by law and provide written notice of the results.

8. CERTIFICATION

8.1 I certify that the information provided in this letter is true and correct to the best of my knowledge and belief.

8.2 I certify that I did not authorize the transactions identified in Section 2 and that I have not received any benefit from them.

8.3 I understand that knowingly making a false statement may subject me to legal consequences.

9. CONTACT INFORMATION AND SIGNATURE

9.1 Preferred Method of Contact: [PHONE / EMAIL / MAIL]

9.2 Best Time to Reach Me: [BEST TIME TO REACH YOU]

9.3 Signature: ______________________________

9.4 Printed Name: [YOUR FULL LEGAL NAME]

9.5 Date: [DATE]

10. ENCLOSURES

10.1 [LIST ENCLOSURE 1]

10.2 [LIST ENCLOSURE 2]

10.3 [LIST ENCLOSURE 3]

Please send all correspondence regarding this matter to the address or email listed above. I request written confirmation of receipt of this letter and a timeline for resolution.

Thank you for your prompt attention to this matter.

Sincerely,

[YOUR FULL LEGAL NAME]

[YOUR SIGNATURE]

[DATE]
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