LOST CREDIT CARD NOTICE TEMPLATE

[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 CARD DEPARTMENT]

[CARD ISSUER STREET ADDRESS]

[CARD ISSUER CITY, STATE, ZIP CODE]

RE: LOST CREDIT CARD NOTICE – ACCOUNT ENDING IN [LAST FOUR DIGITS OF CARD NUMBER]

1. CARDHOLDER INFORMATION

1.1 Cardholder Name: [YOUR FULL NAME]

1.2 Account Number: [FULL OR LAST FOUR DIGITS OF CREDIT CARD NUMBER]

1.3 Card Type: [VISA / MASTERCARD / AMERICAN EXPRESS / DISCOVER / OTHER]

1.4 Issuing Bank: [CARD ISSUER NAME]

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

1.6 Phone Number on File: [PHONE NUMBER ON FILE WITH CARD ISSUER]

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 Seen or Used: [APPROXIMATE TIME LAST SEEN OR USED]

2.3 Location Where Card Was Last Seen or Used: [LOCATION WHERE CARD WAS LAST SEEN OR USED]

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

2.5 Was the Card Lost or Stolen: [LOST / STOLEN / UNKNOWN]

2.6 Police Report Filed: [YES / NO]

2.7 Police Report Number (if applicable): [POLICE REPORT NUMBER]

2.8 Police Department Name (if applicable): [POLICE DEPARTMENT NAME]

3. UNAUTHORIZED TRANSACTIONS

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

3.2 Date of First Unauthorized Transaction (if known): [DATE OF FIRST UNAUTHORIZED TRANSACTION]

3.3 Amount of First Unauthorized Transaction (if known): [AMOUNT OF FIRST UNAUTHORIZED TRANSACTION]

3.4 Description of First Unauthorized Transaction (if known): [DESCRIPTION OF FIRST UNAUTHORIZED TRANSACTION]

3.5 Additional Unauthorized Transactions (if known): [LIST ADDITIONAL UNAUTHORIZED TRANSACTIONS, DATES, AND AMOUNTS]

3.6 Total Estimated Unauthorized Amount (if known): [TOTAL ESTIMATED UNAUTHORIZED AMOUNT]

4. REQUESTED ACTIONS

4.1 I request that the above-referenced credit card account be immediately blocked, frozen, or closed to prevent further unauthorized use.

4.2 I request that a replacement card be issued and mailed to the billing address on file.

4.3 I request that all unauthorized transactions be investigated and removed from my account.

4.4 I request written confirmation of this lost card notice and the actions taken by the card issuer.

4.5 I request that any automatic payments or recurring charges linked to this card be updated or cancelled as appropriate.

5. LIABILITY AND DISPUTE

5.1 I understand that under the Fair Credit Billing Act and applicable card issuer policies, my liability for unauthorized transactions may be limited.

5.2 I dispute any and all unauthorized charges made after the date and time the card was lost or stolen.

5.3 I agree to cooperate fully with any investigation conducted by the card issuer or law enforcement.

5.4 I understand that providing false information in this notice may constitute fraud and may result in legal action.

6. SUPPORTING DOCUMENTATION

6.1 Copy of Government-Issued Photo ID: [ATTACHED / NOT ATTACHED]

6.2 Copy of Police Report (if filed): [ATTACHED / NOT ATTACHED]

6.3 Copy of Recent Statement Showing Unauthorized Charges (if available): [ATTACHED / NOT ATTACHED]

6.4 Other Supporting Documents: [DESCRIBE ANY OTHER DOCUMENTS ATTACHED]

7. CONTACT PREFERENCE

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

7.2 Best Time to Reach You: [BEST TIME TO REACH YOU]

7.3 Alternate Phone Number: [ALTERNATE PHONE NUMBER]

7.4 Alternate Email Address: [ALTERNATE EMAIL ADDRESS]

8. CERTIFICATION

8.1 I certify that the information provided in this Lost Credit Card Notice is true, complete, and accurate to the best of my knowledge.

8.2 I understand that this notice is provided for the purpose of reporting a lost credit card and requesting protective actions from the card issuer.

8.3 I authorize the card issuer to contact me using the contact information provided above regarding this notice.

9. SIGNATURE

9.1 Cardholder Signature: [SIGNATURE]

9.2 Printed Name: [YOUR FULL NAME]

9.3 Date: [DATE OF SIGNATURE]

10. FOR CARD ISSUER USE ONLY

10.1 Date Notice Received: [DATE NOTICE RECEIVED]

10.2 Received By: [CARD ISSUER REPRESENTATIVE NAME]

10.3 Account Status After Notice: [BLOCKED / FROZEN / CLOSED / OTHER]

10.4 Replacement Card Requested: [YES / NO]

10.5 Replacement Card Mailed Date: [DATE REPLACEMENT CARD MAILED]

10.6 Investigation Reference Number: [INVESTIGATION REFERENCE NUMBER]

10.7 Notes: [CARD ISSUER NOTES]
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