LOST CREDIT CARD BANK NOTIFICATION EMAIL TEMPLATE

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

[DATE]

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

RE: Lost Credit Card Notification – Account Ending in [LAST FOUR DIGITS OF CARD NUMBER]

1. CARDHOLDER INFORMATION

1.1 Full Legal Name: [YOUR FULL LEGAL NAME]

1.2 Account Number: [FULL CREDIT CARD ACCOUNT NUMBER]

1.3 Card Number Ending In: [LAST FOUR DIGITS OF CARD NUMBER]

1.4 Billing Address on File: [BILLING ADDRESS ON FILE WITH CARD ISSUER]

1.5 Primary Phone Number: [YOUR PRIMARY PHONE NUMBER]

1.6 Alternate Phone Number: [YOUR ALTERNATE PHONE NUMBER]

1.7 Email Address on File: [EMAIL ADDRESS ON FILE WITH CARD ISSUER]

2. LOST CARD DETAILS

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

2.2 Approximate Time Last Used by Cardholder: [APPROXIMATE TIME LAST USED]

2.3 Location Where Card Was Last Known to Be: [LOCATION WHERE CARD WAS LAST KNOWN TO BE]

2.4 Circumstances of Loss: [DESCRIBE HOW THE CARD WAS LOST]

2.5 Was the Card Stolen: [YES/NO]

2.6 If Stolen, Date and Location of Theft: [DATE AND LOCATION OF THEFT, IF APPLICABLE]

2.7 Police Report Filed: [YES/NO]

2.8 Police Report Number: [POLICE REPORT NUMBER, IF APPLICABLE]

2.9 Law Enforcement Agency: [LAW ENFORCEMENT AGENCY NAME AND CONTACT, IF APPLICABLE]

3. AUTHORIZED USERS AND ADDITIONAL CARDS

3.1 Are There Authorized Users on This Account: [YES/NO]

3.2 Authorized User Full Name: [AUTHORIZED USER FULL NAME]

3.3 Authorized User Card Number Ending In: [LAST FOUR DIGITS OF AUTHORIZED USER CARD]

3.4 Authorized User Phone Number: [AUTHORIZED USER PHONE NUMBER]

3.5 Additional Cards to Be Cancelled: [LIST ADDITIONAL CARD NUMBERS OR STATE NONE]

4. RECENT TRANSACTIONS AND SUSPICIOUS ACTIVITY

4.1 Last Known Legitimate Transaction Date: [DATE OF LAST LEGITIMATE TRANSACTION]

4.2 Last Known Legitimate Transaction Amount: [AMOUNT OF LAST LEGITIMATE TRANSACTION]

4.3 Last Known Legitimate Merchant: [MERCHANT NAME OF LAST LEGITIMATE TRANSACTION]

4.4 Unauthorized or Suspicious Transactions Noticed: [YES/NO]

4.5 Description of Unauthorized Transactions: [DESCRIBE ANY UNAUTHORIZED TRANSACTIONS]

4.6 Dates of Unauthorized Transactions: [DATES OF UNAUTHORIZED TRANSACTIONS]

4.7 Amounts of Unauthorized Transactions: [AMOUNTS OF UNAUTHORIZED TRANSACTIONS]

4.8 Merchant Names of Unauthorized Transactions: [MERCHANT NAMES OF UNAUTHORIZED TRANSACTIONS]

5. REQUESTED ACTIONS

5.1 Immediately deactivate and cancel the lost card ending in [LAST FOUR DIGITS OF CARD NUMBER].

5.2 Issue a replacement card to the billing address on file.

5.3 Block all future transactions on the lost card.

5.4 Place a fraud alert on the account.

5.5 Reverse or dispute any unauthorized charges identified in Section 4.

5.6 Confirm in writing that no further liability will be imposed on the cardholder for unauthorized transactions occurring after the date and time of this notification.

5.7 Send written confirmation of card cancellation and replacement card issuance to the email address on file.

6. LIABILITY AND DISPUTE RESERVATION

6.1 Cardholder reserves the right to dispute any unauthorized charges under applicable law, including the Fair Credit Billing Act and Regulation Z.

6.2 Cardholder's maximum liability for unauthorized charges shall not exceed [MAXIMUM LIABILITY AMOUNT UNDER APPLICABLE LAW].

6.3 This notification is provided without prejudice to any rights or remedies available to the cardholder.

6.4 Cardholder requests that all communication regarding this matter be conducted in writing.

7. ATTACHMENTS AND SUPPORTING DOCUMENTATION

7.1 Copy of Government-Issued Photo Identification: [ATTACHED/NOT ATTACHED]

7.2 Copy of Police Report: [ATTACHED/NOT ATTACHED/NOT APPLICABLE]

7.3 Copy of Recent Account Statement: [ATTACHED/NOT ATTACHED]

7.4 Other Supporting Documents: [LIST ANY OTHER ATTACHMENTS]

8. CERTIFICATION AND SIGNATURE

8.1 I certify that the information provided in this notification is true and accurate to the best of my knowledge.

8.2 I understand that providing false information may constitute fraud and may result in legal action.

8.3 I authorize the card issuer to cancel the lost card and issue a replacement card as requested.

8.4 Cardholder Signature: [SIGNATURE]

8.5 Printed Name: [YOUR FULL LEGAL NAME]

8.6 Date: [DATE]

9. CARD ISSUER USE ONLY

9.1 Date Notification Received: [DATE NOTIFICATION RECEIVED]

9.2 Representative Name: [CARD ISSUER REPRESENTATIVE NAME]

9.3 Representative Title: [CARD ISSUER REPRESENTATIVE TITLE]

9.4 Case or Reference Number: [CASE OR REFERENCE NUMBER]

9.5 Action Taken: [DESCRIBE ACTION TAKEN]

9.6 Date Card Cancelled: [DATE CARD CANCELLED]

9.7 Date Replacement Card Issued: [DATE REPLACEMENT CARD ISSUED]

9.8 Representative Signature: [REPRESENTATIVE SIGNATURE]
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