LOST CREDIT CARD REPLACEMENT REQUEST LETTER

[DATE]

To:

[ISSUING BANK NAME]

[ISSUING BANK ADDRESS LINE 1]

[ISSUING BANK ADDRESS LINE 2]

[CITY, STATE, ZIP CODE]

RE: Lost Credit Card Replacement Request

1. CARDHOLDER INFORMATION

1.1 Full Legal Name: [CARDHOLDER FULL LEGAL NAME]

1.2 Mailing Address: [CARDHOLDER MAILING ADDRESS]

1.3 City, State, ZIP Code: [CITY, STATE, ZIP CODE]

1.4 Home Phone Number: [HOME PHONE NUMBER]

1.5 Mobile Phone Number: [MOBILE PHONE NUMBER]

1.6 Email Address: [EMAIL ADDRESS]

1.7 Date of Birth: [DATE OF BIRTH]

1.8 Social Security Number (last four digits): [LAST FOUR DIGITS OF SSN]

2. ACCOUNT INFORMATION

2.1 Credit Card Account Number: [CREDIT CARD ACCOUNT NUMBER]

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

2.3 Card Type: [CARD TYPE]

2.4 Card Expiration Date: [CARD EXPIRATION DATE]

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

3. LOST CARD DETAILS

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

3.2 Approximate Date and Time of Loss: [DATE AND TIME OF LOSS]

3.3 Location Where Card Was Last Used or Seen: [LOCATION OF LAST USE]

3.4 Circumstances of Loss: [DESCRIPTION OF CIRCUMSTANCES]

3.5 Was the Card Stolen: [YES/NO]

3.6 If Stolen, Was a Police Report Filed: [YES/NO]

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

3.8 Law Enforcement Agency (if applicable): [LAW ENFORCEMENT AGENCY]

4. TRANSACTION INFORMATION

4.1 Last Authorized Transaction Date: [LAST AUTHORIZED TRANSACTION DATE]

4.2 Last Authorized Transaction Amount: [LAST AUTHORIZED TRANSACTION AMOUNT]

4.3 Last Authorized Merchant Name: [LAST AUTHORIZED MERCHANT NAME]

4.4 Unauthorized Transactions Noticed: [YES/NO]

4.5 Description of Unauthorized Transactions: [DESCRIPTION OF UNAUTHORIZED TRANSACTIONS]

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

5. REPLACEMENT REQUEST

5.1 I hereby request that the above-referenced credit card be canceled and a replacement card be issued.

5.2 Replacement Card Delivery Method: [STANDARD MAIL/EXPEDITED MAIL/BRANCH PICKUP]

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

5.4 Requested Activation Date: [REQUESTED ACTIVATION DATE]

5.5 Preferred Contact Method for Follow-Up: [PREFERRED CONTACT METHOD]

6. ACKNOWLEDGMENT AND AUTHORIZATION

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

6.2 I understand that I may be required to provide additional verification or documentation.

6.3 I authorize the issuing bank to cancel the lost card and issue a replacement card.

6.4 I agree to review my account statements and report any further unauthorized transactions promptly.

6.5 I understand that I may be liable for unauthorized charges as permitted by applicable law and my cardholder agreement.

7. ATTACHMENTS

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

7.2 Copy of Police Report (if applicable): [ATTACHED/NOT ATTACHED]

7.3 Other Supporting Documents: [DESCRIPTION OF OTHER DOCUMENTS]

8. SIGNATURE

8.1 Cardholder Signature: [CARDHOLDER SIGNATURE]

8.2 Printed Name: [CARDHOLDER PRINTED NAME]

8.3 Date: [DATE OF SIGNATURE]

9. BANK USE ONLY

9.1 Received By: [BANK REPRESENTATIVE NAME]

9.2 Date Received: [DATE RECEIVED]

9.3 Reference Number: [REFERENCE NUMBER]

9.4 Action Taken: [ACTION TAKEN]

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