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CARDHOLDER DISPUTE FORM 
 

CARDHOLDER NAME: PICK-UP BRANCH: 

CARD NUMBER: EXPIRY DATE: 

EMAIL ADDRESS: TELEPHONE: 

TRANSACTION DETAILS (Please list the transaction(s) you are disputing) 
TRANSACTION DATE AMOUNT MERCHANT NAME 

   

   

   

   

   

PLEASE TICK THE OPTION(S) THAT APPLY. 
SECTION A – FRAUDULENT/UNAUTHORIZED TRANSACTIONS 

      Unauthorized - I have not participated or authorized the above transaction(s) 
      Card was in my possession at the time of the transaction(s)                                 

      Card Lost or Stolen – Reported on:  _________________ 

SECTION B – CONSUMER DISPUTES (GOODS/SERVICES) 
       Cancelled Merchandise/Services – Provide cancellation confirmation                      Counterfeit Merchandise 
       Not as Described or Defective Merchandise/Services. Provide details below.          Misrepresentation 
       Cancelled Recurring Transaction/Subscription - Provide cancellation confirmation       Credit Not Processed – Attach a copy of the credit slip 
       ATM Non-Receipt of Cash – Amount Requested: $_________ Amount Received: $________          Merchandise/Services Not Received       

SECTION C – PROCESSING ERRORS 
       Incorrect amount charged -  Receipt shows $_______________ Amount Charged $_______________ 

        Duplicate Charge – I was charged twice/multiple times for the same transaction 

        Paid by Other Means – Provide proof of payment 
       Other (Please specify): ____________________________________________________________________________________ 
 
       I certify that the information is accurate to the best of my knowledge. I understand that if the Bank finds the transaction to be valid or made by 
        someone known to me, a $35.00 fee will be charged to my account.  
 
 
Cardholder Signature: ____________________________    Date: ______________________________      
  

 
 
 
 
 
 
 
 
 

BRANCH USE ONLY 
                                                                        
Prepared By: _________________________________ 
 
Authorized By: ________________________________ 
 
Branch Location: ______________________________ 

CARD CENTRE USE ONLY 
                                                             
Authorized By: _______________________________________ 
 
Processed By: _______________________________________ 
 
Verified By: __________________________________________ 



 

Revised July 2025 BUS1321 

OPTIONAL - ADDITIONAL COMMENTS/DETAILS (Provide any further explantation, communication with the merchant, tracking 
information, or refund attempts) 

 

       
____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 
 


	CARDHOLDER NAME: 
	PICKUP BRANCH: 
	CARD NUMBER: 
	EXPIRY DATE: 
	EMAIL ADDRESS: 
	TELEPHONE: 
	TRANSACTION DATERow1: 
	AMOUNTRow1: 
	MERCHANT NAMERow1: 
	TRANSACTION DATERow2: 
	AMOUNTRow2: 
	MERCHANT NAMERow2: 
	TRANSACTION DATERow3: 
	AMOUNTRow3: 
	MERCHANT NAMERow3: 
	TRANSACTION DATERow4: 
	AMOUNTRow4: 
	MERCHANT NAMERow4: 
	TRANSACTION DATERow5: 
	AMOUNTRow5: 
	MERCHANT NAMERow5: 
	Unauthorized  I have not participated or authorized the above transact: 
	Card was in my possession at the time of the transactions: 
	undefined: 
	Card Lost or Stolen  Reported on: 
	Cance: 
	Counterfeit Merchandise: 
	Not as Described or Defective MerchandiseServices Provide details be: 
	Misrepresentation: 
	Cance_2: 
	Credit Not Processed  Attach a copy of the credit slip: 
	undefined_2: 
	ATM NonReceipt of Cash  Amount Requested: 
	Amount Received: 
	MerchandiseServices Not Received: 
	undefined_3: 
	Incorrect amount charged   Receipt shows: 
	Amount Charged: 
	Duplicate Charge  I was charged twicemultip: 
	Paid by Other Means  Provide proof of payment: 
	undefined_4: 
	Other Please specify: 
	I certify that the information is accurate to the best of my knowledge I understand that if the Bank finds the transaction to be valid or made by: 
	Date: 
	Prepared By: 
	Authorized By: 
	Authorized By_2: 
	Processed By: 
	Branch Location: 
	Verified By: 
	OPTIONAL  ADDITIONAL COMMENTSDETAILS Provide any further explantation communication with the merchant tracking information or refund attempts: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 


