
 
Cardholder Fraudulent Transaction Form 

 
 

Name: ______________________________________________Account #_____________________ 
 

Card number: ______________________________________________________________________ 
 

I certify that my credit/debit card was:  lost  stolen  otherwise compromised (the card is still in 
my possession) 
 
The following transactions are fraudulent and were not made by me or anyone authorized to use my 
credit/debit card.   

 
• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________. 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

• Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

 
________________________________________________  ________________________ 
Cardholder signature      Date 

 
 
For Credit Union use only:  Account was hot-carded and blocked in the US region , International region  or both  

on __________________________. 

Questions contact ______________________(Teller initials and #) 
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