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ATM Transaction Dispute Form 
 

 
Cardholder Name:    

 

Card Number (16 digits):     
 

 
 

Date of Transaction 

 
Terminal/ATM  Location 

 
Transaction  Amount 

   

   

   

   

   

 

Summary/Reason for the disputed transaction(s): 

□ Dispensed error 

Amount Requested    

Amount Received     

□ I did not authorize transaction 

□ The card is not in my possession (list date lost OR stolen below) 

The card was lost (date:   _) 
The card was stolen (date:   ) 

□ Other/Additional information: 
 
 
 
 
 

 
By signing below I certify that all of the information provided on this form is true, correct and complete. 

 
Cardholder Signature:   Date:   

 
 

 
----Credit Union Use Only---- 

 
 

Date Received    Employee Name    
 

Employee Signature    
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