
 

 
 

      
 

CARDHOLDER STATEMENT OF DISPUTE 
 

This form should be completed if you have initiated a transaction with a merchant and are now disputing the transaction 

 
Name:  

An attempt to resolve the dispute with the merchant must be made first before we can take action on your claim. 
 
 
Card Number:  

 
Transaction Date:  

 
Post Date:  

 
Discovery Date:  

 
Amount: $  

 
Merchant Description:  

 
Member #:  

DVCU employee that completed paperwork w/ cardholder:   
 

Check one

If yes, please explain: 

 box below that most closely matches your dispute reason. 
 
 
1.   Cancellation Dispute 
 Were you advised of any cancellation policy? Yes  No  

 
Date of Cancellation:   Spoke with:  
Cancellation #:   Reason:  

           
2.   Returned Merchandise Dispute 

Date of Return:   Date received by merchant:  
Required:  If mailed, complete the following:    

Return Merchandise Authorization Number:   
Shipping Company:  Tracking Number:  

 
3.   Duplicate Charge  

Date of first charge:  Date of second charge:  
 
4.   Incorrect Transaction Amount 

I should have only been charged $  ,as evidenced by my copy of the sales slip. 

   
5.   Non-Receipt of Goods or Services 

I have not received the ordered merchandise by the due date of                                                . 
 
6.   ATM Cash Not Received  

Transaction reference number:  
    I made a single attempt and did not receive cash.   

   I made a single attempt and received $  of my requested $  ATM withdrawal. 
   
7.   Paid for Goods by Other Means   

Check  Cash  Other card  
Attach proof of payment (e.g., a card statement, copy of cancelled check, cash receipt).  

 
8.   Sales Draft Copy 
 I am not disputing this charge.  I would only like a copy of the sales draft. 
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9.   Notice of Credit/Refund 
 I have received a notice of credit/refund.  To this date, no credit has been applied to my account. 
 * Please provide a copy of the sales receipt or email confirming the refund. 
 
10.         Other:  
 
 
 
 
 
Use this section to provide a detailed explanation of your dispute including: time, dates, & correspondence 
with the merchant. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the above information is true to the best of my knowledge. 
 
 
Signature:                    Signature:        
 
Date:                 Day Time Telephone Number:      
 
 
Cardholders must complete this form to dispute credit, debit, or ATM card transactions.  Once completed, 
return this form along with any supporting documents, so we may begin processing your dispute.  If you have 
questions, please call eServices at (602) 375-7300 or (800) 579-5051.  You may return this form by faxing it to 
(602) 375-7333 or by bringing in the paperwork to one of our convenient locations. 
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