CREDIT CARD LOST WHILE TRAVELING NOTICE

[YOUR FULL NAME]
[YOUR STREET ADDRESS]
[YOUR CITY, STATE, ZIP CODE]
[YOUR PHONE NUMBER]
[YOUR EMAIL ADDRESS]

[DATE OF NOTICE]

[CARD ISSUER NAME]
[CARD ISSUER LOST/STOLEN DEPARTMENT]
[CARD ISSUER STREET ADDRESS]
[CARD ISSUER CITY, STATE, ZIP CODE]

RE: NOTICE OF LOST CREDIT CARD WHILE TRAVELING

1. CARDHOLDER INFORMATION

1.1 Cardholder Name: [YOUR FULL NAME]

1.2 Primary Billing Address: [YOUR STREET ADDRESS, CITY, STATE, ZIP CODE]

1.3 Primary Phone Number: [YOUR PHONE NUMBER]

1.4 Alternate Phone Number: [ALTERNATE PHONE NUMBER]

1.5 Email Address: [YOUR EMAIL ADDRESS]

2. CREDIT CARD INFORMATION

2.1 Card Issuer Name: [CARD ISSUER NAME]

2.2 Card Product Name: [CARD PRODUCT NAME]

2.3 Name as It Appears on Card: [NAME ON CARD]

2.4 Last Four Digits of Card Number: [LAST FOUR DIGITS]

2.5 Full Card Number (if known): [FULL CARD NUMBER]

2.6 Card Expiration Date: [MM/YY]

2.7 Card Security Code (CVV/CVC): [CVV/CVC]

2.8 Additional Cardholders or Authorized Users: [NAMES OF AUTHORIZED USERS]

3. CIRCUMSTANCES OF LOSS

3.1 Date Card Was Discovered Missing: [DATE CARD DISCOVERED MISSING]

3.2 Approximate Time Card Was Last Seen: [TIME LAST SEEN]

3.3 Location Where Card Was Last Seen: [LOCATION LAST SEEN]

3.4 Date and Time Card Was Last Used by Cardholder: [DATE AND TIME OF LAST USE]

3.5 Description of How Card Was Lost: [DESCRIBE HOW CARD WAS LOST]

3.6 Was the Card Stolen: [YES/NO]

3.7 If Stolen, Describe the Theft: [DESCRIBE THEFT]

3.8 Police Report Filed: [YES/NO]

3.9 Police Department Name and Report Number: [POLICE DEPARTMENT AND REPORT NUMBER]

4. TRAVEL INFORMATION

4.1 Travel Destination(s): [TRAVEL DESTINATION(S)]

4.2 Travel Start Date: [TRAVEL START DATE]

4.3 Travel End Date: [TRAVEL END DATE]

4.4 Country and City Where Card Was Lost: [COUNTRY AND CITY]

4.5 Local Contact Number While Traveling: [LOCAL CONTACT NUMBER]

4.6 Temporary Address While Traveling: [TEMPORARY ADDRESS]

5. UNAUTHORIZED TRANSACTIONS

5.1 Have You Noticed Any Unauthorized Transactions: [YES/NO]

5.2 Date of First Unauthorized Transaction: [DATE OF FIRST UNAUTHORIZED TRANSACTION]

5.3 Amount of First Unauthorized Transaction: [AMOUNT]

5.4 Description of Unauthorized Transaction(s): [DESCRIBE UNAUTHORIZED TRANSACTIONS]

5.5 Total Amount of Unauthorized Transactions: [TOTAL AMOUNT]

5.6 Merchant Names Involved: [MERCHANT NAMES]

5.7 Have You Contacted Any Merchants: [YES/NO]

6. ACTIONS TAKEN BY CARDHOLDER

6.1 Card Reported Lost to Issuer: [YES/NO]

6.2 Date and Time Card Was Reported Lost: [DATE AND TIME]

6.3 Method of Report: [PHONE/ONLINE/IN PERSON/OTHER]

6.4 Reference or Confirmation Number: [REFERENCE OR CONFIRMATION NUMBER]

6.5 Representative Spoken With: [REPRESENTATIVE NAME]

6.6 Card Frozen or Blocked: [YES/NO]

6.7 Replacement Card Requested: [YES/NO]

6.8 Replacement Card Delivery Address: [REPLACEMENT CARD DELIVERY ADDRESS]

7. REQUESTED RELIEF

7.1 Request to Cancel the Lost Card: [YES/NO]

7.2 Request to Issue Replacement Card: [YES/NO]

7.3 Request to Reverse Unauthorized Charges: [YES/NO]

7.4 Request to Waive Liability for Unauthorized Charges: [YES/NO]

7.5 Request for Written Confirmation of Loss Report: [YES/NO]

7.6 Other Requests: [OTHER REQUESTS]

8. LIABILITY AND FRAUD PROTECTION

8.1 Cardholder Acknowledges Liability Limits Under Applicable Law: [YES/NO]

8.2 Cardholder Requests Fraud Investigation: [YES/NO]

8.3 Cardholder Agrees to Cooperate with Investigation: [YES/NO]

8.4 Cardholder Agrees to Provide Additional Documentation Upon Request: [YES/NO]

8.5 Cardholder Understands False Statements May Constitute Fraud: [YES/NO]

9. SUPPORTING DOCUMENTS

9.1 Copy of Police Report Attached: [YES/NO]

9.2 Copy of Travel Itinerary Attached: [YES/NO]

9.3 Copy of Identification Attached: [YES/NO]

9.4 Copy of Transaction Receipts Attached: [YES/NO]

9.5 Other Documents Attached: [LIST OTHER DOCUMENTS]

10. CERTIFICATION AND SIGNATURE

10.1 I certify that the information provided in this notice is true and correct to the best of my knowledge.

10.2 I understand that providing false information may result in denial of claims and may subject me to legal liability.

10.3 I authorize the card issuer to investigate this matter and to contact me using the information provided above.

10.4 Cardholder Signature: [SIGNATURE]

10.5 Printed Name: [PRINTED NAME]

10.6 Date Signed: [DATE SIGNED]

11. ISSUER USE ONLY

11.1 Date Received: [DATE RECEIVED]

11.2 Received By: [ISSUER REPRESENTATIVE NAME]

11.3 Case or Claim Number: [CASE OR CLAIM NUMBER]

11.4 Action Taken: [ACTION TAKEN]

11.5 Notes: [NOTES]
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