
Cardholder Affidavit of Fraud 
Please note: This form is only to be used to dispute transactions that you believe to be fraudulent. A fraudulent transaction is one 
in which you did not authorize, participate in, or benefit from. Include a separate sheet or letter if more room is needed for your 
explanation. Please be advised that the card will be closed. 

Card Number:  Member Number: 

Cardholder Name: Phone: 

Mailing Address:  City:  State:  Zip: 
Date cardholder discovered fraudulent 
transactions:

Date cardholder reported loss to credit union:  Date cardholder discovered card was lost/stolen 
 (If applicable): 

At the time of the fraudulent transactions, my card was: 
(Please select one) 

Date Amount Merchant Name 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

By signing this form, you are agreeing to the following: 

Additional Information
 

Signatures
I have made available all information and suspicions I have about the disputed transaction(s). I give my consent to the credit union to release any 
information regarding my card and/or card account to any local, state, and federal law enforcement agency so that information can, if necessary, be 
used in the investigation and/or prosecution of any person(s) who may be responsible for fraud involving my card and/or card account. I swear this 
Cardholder Affidavit of Fraud form is true and complete, and understand that making a false sworn statement is subject to federal and/or state statutes 
and may be punishable by fines and/or imprisonment.  

Cardholder Signature: ____________________________________________________     Today's Date: ____________________ 

Lost 
Stolen 

In my possession 

Was a police report filed? Yes No 

Agency: ________________________ 
Case Number: ___________________ 
Date: __________________________ 

• • I complete this Affidavit of Fraud form for the purpose of establishing the fraudulent use of my debit card.
• • I did not give, sell, or trade my card to anyone nor did I give anyone permission to use my card.
• • I have no knowledge that my spouse or child(ren) made any of the transactions listed on this form.
• • I have reviewed all of the unauthorized transactions and in each instance I did not originate nor authorize the transaction.
• • I did not receive proceeds or benefits from the unauthorized use of my card.

 
Any additional information? __________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 

Have you ever authorized anyone to use your card and/or PIN to make transactions or withdrawals on your behalf? Yes No 
If yes, please explain:_______________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
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