CREDIT CARD UNAUTHORIZED CHARGES DISPUTE FORM

[SUBMISSION DATE]

[YOUR FULL NAME]

[YOUR STREET ADDRESS]

[YOUR CITY, STATE, ZIP CODE]

[YOUR PHONE NUMBER]

[YOUR EMAIL ADDRESS]

[CREDIT CARD ISSUER NAME]

[ISSUER STREET ADDRESS]

[ISSUER CITY, STATE, ZIP CODE]

RE: DISPUTE OF UNAUTHORIZED CREDIT CARD CHARGES

ACCOUNT HOLDER INFORMATION

1.1 Account Holder Name: [YOUR FULL NAME]

1.2 Account Number (last four digits): [LAST FOUR DIGITS OF ACCOUNT NUMBER]

1.3 Billing Address: [YOUR BILLING ADDRESS]

1.4 Phone Number: [YOUR PHONE NUMBER]

1.5 Email Address: [YOUR EMAIL ADDRESS]

1.6 Date of Discovery of Unauthorized Charges: [DATE OF DISCOVERY]

1.7 Date of Report to Issuer: [DATE OF REPORT]

UNAUTHORIZED CHARGE DETAILS

2.1 Merchant Name: [MERCHANT NAME]

2.2 Merchant Location or Website: [MERCHANT LOCATION OR WEBSITE]

2.3 Transaction Date: [TRANSACTION DATE]

2.4 Transaction Amount: [TRANSACTION AMOUNT]

2.5 Transaction Reference or Confirmation Number: [TRANSACTION REFERENCE NUMBER]

2.6 Description of Charge as It Appears on Statement: [STATEMENT DESCRIPTION]

2.7 Additional Unauthorized Charges (if any): [LIST ADDITIONAL CHARGES WITH DATES AND AMOUNTS]

2.8 Total Amount in Dispute: [TOTAL DISPUTED AMOUNT]

CIRCUMSTANCES OF UNAUTHORIZED USE

3.1 I did not authorize the above charge(s): [YES/NO]

3.2 I did not receive any goods or services from the merchant for the disputed charge(s): [YES/NO]

3.3 I did not provide my card or card information to the merchant or any third party for this transaction: [YES/NO]

3.4 The card was in my possession at the time of the transaction: [YES/NO]

3.5 I have not previously authorized any recurring charges from this merchant: [YES/NO]

3.6 Description of how the unauthorized charge(s) occurred or were discovered: [DETAILED EXPLANATION]

3.7 Any communication with the merchant regarding this charge: [DESCRIBE COMMUNICATION OR STATE NONE]

3.8 Police report filed (if applicable): [YES/NO, AND REPORT NUMBER IF YES]

STEPS TAKEN TO RESOLVE THE DISPUTE

4.1 I contacted the merchant on [DATE] and spoke with [MERCHANT REPRESENTATIVE NAME OR DEPARTMENT].

4.2 The merchant's response was: [DESCRIBE RESPONSE OR STATE NO RESPONSE]

4.3 I contacted the card issuer on [DATE] and spoke with [ISSUER REPRESENTATIVE NAME OR DEPARTMENT].

4.4 The issuer's response was: [DESCRIBE RESPONSE]

4.5 I have attached the following supporting documents: [LIST DOCUMENTS SUCH AS STATEMENTS, RECEIPTS, CORRESPONDENCE, POLICE REPORT]

REQUESTED RESOLUTION

5.1 I request that the above unauthorized charge(s) be removed from my account.

5.2 I request a full refund of the disputed amount of [TOTAL DISPUTED AMOUNT].

5.3 I request that any related fees, interest, or penalties be reversed.

5.4 I request written confirmation of the resolution of this dispute.

CERTIFICATION AND AUTHORIZATION

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

6.2 I understand that knowingly making a false statement may constitute fraud and may result in legal action.

6.3 I authorize the card issuer to investigate this dispute and to contact the merchant and any relevant third parties as necessary.

6.4 I understand that the card issuer may require additional information or documentation to complete the investigation.

6.5 I agree to cooperate fully with the card issuer's investigation.

6.6 I understand that provisional credit may be issued and may be reversed if the investigation does not support my claim.

SIGNATURE

7.1 Account Holder Signature: [SIGNATURE]

7.2 Printed Name: [YOUR FULL NAME]

7.3 Date: [DATE OF SIGNATURE]

FOR ISSUER USE ONLY

8.1 Date Received: [DATE RECEIVED]

8.2 Claim Number: [CLAIM NUMBER]

8.3 Investigator Name: [INVESTIGATOR NAME]

8.4 Investigation Outcome: [OUTCOME]

8.5 Date Resolved: [DATE RESOLVED]

8.6 Notes: [NOTES]
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