LOST CREDIT CARD CLAIM FORM PRINTABLE

CARDHOLDER NAME: [CARDHOLDER FULL NAME]

CARDHOLDER ADDRESS: [CARDHOLDER STREET ADDRESS]

CARDHOLDER CITY, STATE, ZIP: [CARDHOLDER CITY], [CARDHOLDER STATE], [CARDHOLDER ZIP CODE]

CARDHOLDER PHONE NUMBER: [CARDHOLDER PHONE NUMBER]

CARDHOLDER EMAIL ADDRESS: [CARDHOLDER EMAIL ADDRESS]

DATE OF CLAIM: [DATE OF CLAIM]

RE: LOST CREDIT CARD CLAIM FOR ACCOUNT ENDING IN [LAST FOUR DIGITS OF CARD NUMBER]

1. CARDHOLDER INFORMATION

1.1 Full Legal Name: [CARDHOLDER FULL LEGAL NAME]

1.2 Other Names on Account: [OTHER AUTHORIZED NAMES ON ACCOUNT]

1.3 Date of Birth: [CARDHOLDER DATE OF BIRTH]

1.4 Social Security Number: [LAST FOUR DIGITS OF SSN]

1.5 Driver License Number: [DRIVER LICENSE NUMBER]

1.6 State of Issuance: [STATE OF ISSUANCE]

2. CREDIT CARD INFORMATION

2.1 Issuing Bank or Financial Institution: [ISSUING BANK NAME]

2.2 Credit Card Type: [CARD TYPE]

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

2.4 Credit Card Account Number: [FULL CREDIT CARD ACCOUNT NUMBER]

2.5 Card Expiration Date: [CARD EXPIRATION DATE]

2.6 Card Security Code: [CARD SECURITY CODE]

2.7 Billing Address on File: [BILLING ADDRESS ON FILE]

2.8 Billing City, State, ZIP: [BILLING CITY], [BILLING STATE], [BILLING ZIP CODE]

3. LOST CARD DETAILS

3.1 Date Card Was Last Seen or Used: [DATE LAST SEEN OR USED]

3.2 Time Card Was Last Seen or Used: [TIME LAST SEEN OR USED]

3.3 Location Where Card Was Last Seen or Used: [LOCATION LAST SEEN OR USED]

3.4 Circumstances of Loss: [DESCRIBE HOW CARD WAS LOST]

3.5 Was the Card Lost or Misplaced: [LOST OR MISPLACED]

3.6 Have You Searched for the Card: [YES OR NO]

3.7 If Yes, Describe Search Efforts: [DESCRIBE SEARCH EFFORTS]

4. UNAUTHORIZED TRANSACTIONS

4.1 Have You Noticed Any Unauthorized Transactions: [YES OR NO]

4.2 If Yes, List Each Unauthorized Transaction Below:

4.2.1 Transaction Date: [UNAUTHORIZED TRANSACTION DATE 1]

4.2.2 Transaction Amount: [UNAUTHORIZED TRANSACTION AMOUNT 1]

4.2.3 Merchant Name: [MERCHANT NAME 1]

4.2.4 Transaction Location: [TRANSACTION LOCATION 1]

4.2.5 Transaction Date: [UNAUTHORIZED TRANSACTION DATE 2]

4.2.6 Transaction Amount: [UNAUTHORIZED TRANSACTION AMOUNT 2]

4.2.7 Merchant Name: [MERCHANT NAME 2]

4.2.8 Transaction Location: [TRANSACTION LOCATION 2]

4.2.9 Transaction Date: [UNAUTHORIZED TRANSACTION DATE 3]

4.2.10 Transaction Amount: [UNAUTHORIZED TRANSACTION AMOUNT 3]

4.2.11 Merchant Name: [MERCHANT NAME 3]

4.2.12 Transaction Location: [TRANSACTION LOCATION 3]

4.3 Total Amount of Unauthorized Transactions: [TOTAL UNAUTHORIZED AMOUNT]

5. POLICE REPORT INFORMATION

5.1 Was a Police Report Filed: [YES OR NO]

5.2 If Yes, Police Department Name: [POLICE DEPARTMENT NAME]

5.3 Police Report Number: [POLICE REPORT NUMBER]

5.4 Date Report Filed: [POLICE REPORT DATE]

5.5 Officer Name and Badge Number: [OFFICER NAME AND BADGE NUMBER]

5.6 Copy of Police Report Attached: [YES OR NO]

6. PRIOR LOSS HISTORY

6.1 Have You Previously Reported a Lost or Stolen Card: [YES OR NO]

6.2 If Yes, Date of Prior Report: [PRIOR REPORT DATE]

6.3 Issuing Bank for Prior Report: [PRIOR ISSUING BANK]

6.4 Account Number for Prior Report: [PRIOR ACCOUNT NUMBER]

6.5 Outcome of Prior Report: [PRIOR REPORT OUTCOME]

7. CARDHOLDER STATEMENT

7.1 I declare that the information provided in this Lost Credit Card Claim Form is true and correct to the best of my knowledge.

7.2 I understand that any false statement or omission may result in denial of my claim and may subject me to civil or criminal liability.

7.3 I authorize the issuing bank to investigate this claim and to contact any relevant parties, including merchants and law enforcement, to verify the information provided.

7.4 I agree to cooperate fully with the issuing bank's investigation and to provide any additional documentation requested.

7.5 I understand that the issuing bank may require me to sign a written statement under penalty of perjury.

7.6 I acknowledge that I am responsible for reviewing my account statements and reporting any unauthorized transactions promptly.

7.7 I understand that my liability for unauthorized transactions may be limited by law or by the cardholder agreement, depending on how quickly I reported the loss.

8. DOCUMENTS ATTACHED

8.1 Copy of Government-Issued Photo Identification: [YES OR NO]

8.2 Copy of Police Report: [YES OR NO]

8.3 Copy of Recent Credit Card Statement: [YES OR NO]

8.4 Copy of Billing Statement Showing Unauthorized Charges: [YES OR NO]

8.5 Other Supporting Documents: [DESCRIBE OTHER DOCUMENTS]

9. REQUESTED ACTION

9.1 Please cancel the lost credit card and issue a replacement card.

9.2 Please remove or credit all unauthorized transactions listed in Section 4.

9.3 Please send written confirmation of the claim and its resolution to the address provided in Section 1.

9.4 Please contact me at the phone number or email address provided in Section 1 if additional information is needed.

10. CARDHOLDER SIGNATURE

10.1 Cardholder Signature: [CARDHOLDER SIGNATURE]

10.2 Printed Name: [CARDHOLDER PRINTED NAME]

10.3 Date Signed: [DATE SIGNED]

11. BANK USE ONLY

11.1 Claim Number: [CLAIM NUMBER]

11.2 Date Claim Received: [DATE CLAIM RECEIVED]

11.3 Received By: [BANK REPRESENTATIVE NAME]

11.4 Claim Status: [CLAIM STATUS]

11.5 Date Resolved: [DATE RESOLVED]

11.6 Resolution Notes: [RESOLUTION NOTES]
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