
Penn State Federal Credit Union 
Fraudulent Transaction Dispute Form 

 
 

Name: _____________________________________________________________________________ 
 

                                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. 
 
 

1. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

2. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

3. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

4. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

5. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

6. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

7. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

8. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

9. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

10. Date: _______________  Amount: _____________________ Merchant: _________________________________________. 

11. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

12. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

13. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

14. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

15. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

16. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

17. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

18. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

19. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

20. Date: _______________  Amount: _____________________ Merchant: _________________________________________ 

 
 
________________________________________________  ________________________ 
Cardholder signature      Date 

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

on __________________________. 

                               
18-433 R6272 


