LOST OR STOLEN CREDIT CARD AFFIDAVIT OF LOSS

STATE OF [STATE]

COUNTY OF [COUNTY]

AFFIDAVIT OF LOSS

BEFORE ME, the undersigned authority, personally appeared [AFFIANT FULL NAME], who, being first duly sworn, deposes and states as follows:

1. AFFIANT INFORMATION

1.1 Affiant Name: [AFFIANT FULL NAME]

1.2 Affiant Address: [AFFIANT STREET ADDRESS]

1.3 Affiant City, State, ZIP: [AFFIANT CITY], [AFFIANT STATE], [AFFIANT ZIP CODE]

1.4 Affiant Phone Number: [AFFIANT PHONE NUMBER]

1.5 Affiant Email Address: [AFFIANT EMAIL ADDRESS]

1.6 Affiant Date of Birth: [AFFIANT DATE OF BIRTH]

2. ISSUING FINANCIAL INSTITUTION INFORMATION

2.1 Issuing Bank or Credit Union Name: [ISSUING FINANCIAL INSTITUTION NAME]

2.2 Issuing Bank or Credit Union Address: [ISSUING FINANCIAL INSTITUTION STREET ADDRESS]

2.3 Issuing Bank or Credit Union City, State, ZIP: [ISSUING FINANCIAL INSTITUTION CITY], [ISSUING FINANCIAL INSTITUTION STATE], [ISSUING FINANCIAL INSTITUTION ZIP CODE]

2.4 Issuing Bank or Credit Union Phone Number: [ISSUING FINANCIAL INSTITUTION PHONE NUMBER]

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

2.6 Card Number (last four digits): [LAST FOUR DIGITS OF CARD NUMBER]

2.7 Card Type (Visa, Mastercard, American Express, Discover, Other): [CARD TYPE]

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

3. CIRCUMSTANCES OF LOSS OR THEFT

3.1 Date of Loss or Theft: [DATE OF LOSS OR THEFT]

3.2 Approximate Time of Loss or Theft: [APPROXIMATE TIME OF LOSS OR THEFT]

3.3 Location of Loss or Theft: [LOCATION WHERE LOSS OR THEFT OCCURRED]

3.4 City, State, ZIP of Loss or Theft: [CITY OF LOSS OR THEFT], [STATE OF LOSS OR THEFT], [ZIP CODE OF LOSS OR THEFT]

3.5 Was the card lost or stolen? (Check one): [ ] Lost [ ] Stolen

3.6 Describe in detail how the card was lost or stolen: [DETAILED DESCRIPTION OF HOW CARD WAS LOST OR STOLEN]

3.7 Was the card in your possession immediately prior to the loss or theft? (Check one): [ ] Yes [ ] No

3.8 If no, explain: [EXPLANATION IF CARD WAS NOT IN AFFIANT POSSESSION]

3.9 Did you authorize any person to use the card? (Check one): [ ] Yes [ ] No

3.10 If yes, provide name and relationship of authorized user: [NAME AND RELATIONSHIP OF AUTHORIZED USER]

3.11 Was a police report filed? (Check one): [ ] Yes [ ] No

3.12 If yes, provide police department name: [POLICE DEPARTMENT NAME]

3.13 Police Report Number: [POLICE REPORT NUMBER]

3.14 Date Police Report Filed: [DATE POLICE REPORT FILED]

3.15 Police Officer Name and Badge Number: [POLICE OFFICER NAME AND BADGE NUMBER]

3.16 If no police report was filed, explain why: [EXPLANATION FOR NOT FILING POLICE REPORT]

4. UNAUTHORIZED TRANSACTIONS

4.1 Have you noticed any unauthorized transactions on the account? (Check one): [ ] Yes [ ] No

4.2 If yes, list all unauthorized transactions known to you:

4.2.1 Transaction Date: [UNAUTHORIZED TRANSACTION DATE 1]

4.2.2 Transaction Amount: [UNAUTHORIZED TRANSACTION AMOUNT 1]

4.2.3 Merchant Name: [UNAUTHORIZED MERCHANT NAME 1]

4.2.4 Transaction Date: [UNAUTHORIZED TRANSACTION DATE 2]

4.2.5 Transaction Amount: [UNAUTHORIZED TRANSACTION AMOUNT 2]

4.2.6 Merchant Name: [UNAUTHORIZED MERCHANT NAME 2]

4.2.7 Transaction Date: [UNAUTHORIZED TRANSACTION DATE 3]

4.2.8 Transaction Amount: [UNAUTHORIZED TRANSACTION AMOUNT 3]

4.2.9 Merchant Name: [UNAUTHORIZED MERCHANT NAME 3]

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

4.4 Have you reported these unauthorized transactions to the issuing financial institution? (Check one): [ ] Yes [ ] No

4.5 If yes, date reported: [DATE REPORTED TO FINANCIAL INSTITUTION]

4.6 Name of representative spoken to: [REPRESENTATIVE NAME]

4.7 Reference or Confirmation Number: [REFERENCE OR CONFIRMATION NUMBER]

5. ACTIONS TAKEN TO PREVENT FURTHER UNAUTHORIZED USE

5.1 Date card was reported lost or stolen to issuing financial institution: [DATE REPORTED TO FINANCIAL INSTITUTION]

5.2 Was the account closed or card cancelled? (Check one): [ ] Yes [ ] No

5.3 If yes, date account closed or card cancelled: [DATE ACCOUNT CLOSED OR CARD CANCELLED]

5.4 Have you requested a replacement card? (Check one): [ ] Yes [ ] No

5.5 If yes, date replacement requested: [DATE REPLACEMENT REQUESTED]

5.6 Have you changed any passwords or PINs associated with the account? (Check one): [ ] Yes [ ] No

5.7 If yes, date changed: [DATE PASSWORDS OR PINS CHANGED]

5.8 Have you notified any credit reporting agencies? (Check one): [ ] Yes [ ] No

5.9 If yes, list agencies notified and dates: [CREDIT REPORTING AGENCIES NOTIFIED AND DATES]

6. AFFIANT CERTIFICATION

6.1 I, [AFFIANT FULL NAME], certify that the information provided in this affidavit is true, correct, and complete to the best of my knowledge and belief.

6.2 I understand that any false statement made herein may subject me to civil and criminal penalties, including but not limited to charges of perjury, fraud, and theft by deception.

6.3 I authorize the issuing financial institution to verify any information provided in this affidavit and to share this affidavit with law enforcement or other relevant parties as necessary.

6.4 I agree to cooperate fully with any investigation conducted by the issuing financial institution, law enforcement, or any other authorized entity regarding the loss or theft of the credit card.

6.5 I understand that this affidavit does not automatically absolve me of liability for unauthorized transactions and that liability will be determined in accordance with the terms and conditions of my cardholder agreement and applicable law.

6.6 I declare under penalty of perjury under the laws of the State of [STATE] that the foregoing is true and correct.

7. SIGNATURE

7.1 Affiant Signature: [AFFIANT SIGNATURE]

7.2 Date Signed: [DATE SIGNED]

7.3 Printed Name: [AFFIANT FULL NAME]

8. NOTARY ACKNOWLEDGMENT

8.1 State of [STATE]

8.2 County of [COUNTY]

8.3 Subscribed and sworn to (or affirmed) before me on this [DAY] day of [MONTH], [YEAR], by [AFFIANT FULL NAME], who is personally known to me or who produced [IDENTIFICATION TYPE AND NUMBER] as identification.

8.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

8.5 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]

8.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]

8.7 Notary Public Seal: [NOTARY PUBLIC SEAL]

9. WITNESS INFORMATION (IF REQUIRED)

9.1 Witness 1 Name: [WITNESS 1 FULL NAME]

9.2 Witness 1 Address: [WITNESS 1 ADDRESS]

9.3 Witness 1 Signature: [WITNESS 1 SIGNATURE]

9.4 Witness 1 Date: [WITNESS 1 DATE]

9.5 Witness 2 Name: [WITNESS 2 FULL NAME]

9.6 Witness 2 Address: [WITNESS 2 ADDRESS]

9.7 Witness 2 Signature: [WITNESS 2 SIGNATURE]

9.8 Witness 2 Date: [WITNESS 2 DATE]

10. ADDITIONAL INFORMATION

10.1 Provide any additional information or comments relevant to this affidavit of loss: [ADDITIONAL INFORMATION OR COMMENTS]

10.2 Attachments (check all that apply): [ ] Copy of Police Report [ ] Copy of Card Statement [ ] Copy of Identification [ ] Other: [DESCRIPTION OF OTHER ATTACHMENTS]
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