TRAVEL CARD DISPUTE FORM

Merchant Name: _______________________________________________   Post Date: _____________________________

Dispute Amount:  $_____________________________________________   Transaction Amount:  $___________________

I have examined the charges made to my account and I am disputing the above item for one of the following reasons:

1._____ The sales receipt amount was increased from $_______________ to $_______________.

2._____ Neither did I authorize this charge nor did I participate in the transaction.

3._____ Although I did participate in a transaction with the merchant, I was billed for ______________transactions totaling 

$_____________ that I did not engage in, nor did anyone authorized to use my card.  I do have my credit card in my   

 possession.  Enclosed is a copy of my authorized sales slip.

4._____ I did participate in the transaction.  However, I paid for the transaction using another form of payment.  (Describe 

 form of payment):______________________________________________________________________________


  Enclosed is a copy of my form of payment (i.e. canceled check, other credit card statement, cash receipts, etc.)

5._____ I did not receive $________ from an ATM located at _____________________________.

6._____ I notified the merchant on ____________(MM/DD/YY) at ____am/pm to cancel the pre-authorized 

 order/reservation.  Cancellation # __________ (required).     Reason for Cancellation_______________________

__________________________________________merchandise on_______________(MM/DD/YY) because 

_____________________________________________________________________________________________

_____________________________________________________________________________________________.

  Enclosed is documentation showing proof of return or cancellation.

7._____ The attached credit slip was listed as a charge on my statement.

8._____ I was issued a credit slip for $_________ on _______________(MM/DD/YY), which has not been posted to my 

 account.  I have enclosed a copy of my credit slip.

9._____ The charge in question was a single transaction (sale #1), but was billed twice to my statement.  I did not authorize 

 the second transaction.



Sale #1    $__________
Ref. # _____________________________________



Sale #2    $__________
Ref. # _____________________________________

10.____ I am not disputing this charge, however, I need a copy for my records.

11.____ Other, please explain:

             ______________________________________________________________________________________________


______________________________________________________________________________________________

______________________________________________________________________________________________

Account #:_____________________________________________________

Cardholder’s Name:______________________________________________

Cardholder’s Signature:___________________________________________

Date Signed:____________________________________________________Daytime Phone #:  (       )__________________
TO:
U.S. Bank




FROM:
 
SAU Tech


VISA







Travel Card Coordinator, Purchasing Dept.


P.O. Box 6343






P.O. Box 3499


Fargo, ND 58125-6343





Camden, AR  71711


Ph. (800) 344-5696





Ph. (870) 574-4523

SAU Tech

LOST OR STOLEN TRAVEL CARD NOTIFICATION FORM

Step 1.

Immediately upon knowing your Travel Card is lost or stolen notify Visa by phone at 

1-800-344-5696.   Record the date, time and name of the Visa representative you spoke with.

Step 2.

Complete and distribute this form to the Travel Card Coordinator and the Department Head.


Date of this report: _________________________________

Cardholder Name: _________________________________ Department: _____________________________

Cardholder Phone No. ______________________________ Card Number: ___________________________




_____ Card is believed to be stolen.




_____ Card is believed to be lost.

Information on telephone notice to VISA:




Date: ___________________ Time: ______________________




VISA Employee you talked with: ________________________

Briefly describe circumstances of loss or theft: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cardholder Signature:________________________________________________________________________

SAU TECH

MISSING RECEIPT FOR TRAVEL CARD TRANSACTION FORM

Date of this report __________________________

Cardholder Name: _________________________________ Department: _____________________________

Cardholder Phone No. ______________________________ Card Number: ___________________________

Merchant Name: ____________________________________________________________________________

Date of Transaction: _______________________________

What was purchased? ________________________________________________________________________

___________________________________________________________________________________________

Cost of item(s)  $___________________________________

Briefly describe circumstances of why the receipt is missing:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cardholder Signature:___________________________________________________

Provide a copy of this report to the Department Head and Travel Card Coordinator and attach 

one copy to the VISA bill.

NOTE:


Repeated loss of receipts may be grounds for discontinuing a Cardholder’s use of the Travel Card or other 

disciplinary action.

