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[] Duplicate: was debited more than once for the same transaction

DISPUTE REASON: sadUall cocw
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[ Paid by other means, explain & attach the proof
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[ 1 did not receive from ATM cash amount of:
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[[] Did not participate nor authorized the transactions and during the
transaction the card was in my possession at all times
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[[] Did not participate nor authorized the transactions and during the
transaction the card was lost/stolen
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[] credit not processed, Cardholder must contact merchant and
attached proof document
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[ Service\ goods not provided. Cardholder must contact merchant
and provide proof document
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[ others reasons:
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THIS PART TO BE FILLED BY THE CARDHOLDER:
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| agree that the bank will Reverse the refunded disputed amounts
in my account in the event that the merchant provides proof that |
have performed these transactions (purchase or payment).
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