
Customer Statement of 

Disputed Transactions 

FORM MUST BE COMPLETED IN ENGLISH 

Please check only one item and print all information. Use a separate form or additional pages to document each dispute 

Attention: Chargeback Services (Chargeback Customer Service Inquiries) : 1-844-865-5540 

Fax: 1.800.253.1220 Mail: PO BOX 30495 Tampa, FL 33630-3495 

Cardholder's Name:_________________________ Today's Date: _______ _ 

Total# of pages faxed: __________________ Total# of fraud/dispute transactions: ___ _ 

Ca rd # :._____,I .____.____.._____,I ._____,I .____.____.._____,I ._____,I .____.____.._____, I ._____,I .____.____.._____, 
(Please provide the card number on which the disputed transaction occurred} 

Disputed/Fraud Transactions 

Transaction Date Transaction Posting Date Transaction Amount Merchant Name 

*Please note that if you have additional transactions that do not fit in the above space, please attach a copy of your
statement and circle the transactions being dispute or add them on an additional page.

Please check only one statement that pertains to the dispute or fraud claim being filed and provide the information 
requested. 

D Unrecognized (I am not sure if I made this transaction)

Please describe your attempt to resolve this dispute with the merchant in the space for additional 

information below. 

D Incorrect Amount (I was billed the wrong amount)

What was the amount you should have been billed?_ (Please provide a receipt if available) 

What was purchased? _____________ _ 

Please describe your attempt to resolve this dispute with the merchant in the space for additional 

information below. 

D Duplicate Charge (I have been billed more than once for the same transaction)

What was purchased? _____________ _ 

Please provide a copy of the statement and identify which charge is valid and which is a duplicate. 
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