/“ Debit Card Dispute Form
s Northrop Grumman FCU will strive to process your debit card dispute as quickly and efficiently

NORTHROP GRUMMAN - possible. It is important that you provide accurate, pertinent details and all of the requested
FEDERAL CREDIT UNION information within the given time frame. Please be aware that we are unable to process your
request without all the necessary information.

Please complete the following information:

Name Member #:
(First, Middle, Last):

Phone Number Email Address:
(Best # to Reach):

Preferred Method of Communication Last 4 Digits of Card

O Email O Mail

Please check one of the following:

Do you recognize this merchant? OvYes ONo
Did you allow one or more transactions or conduct business in the past 12 months with this merchant?

If yes, please provide detailed information on the activities authorized, cancellation notices, dates, and
confirmation numbers (if applicable). Also provide dates, numbers, and the name of who you spoke with
to cancel this service. Please include supporting documents such as receipts or return vouchers.

Is this a fraudulent transaction? OvYes [ONo
If yes, please confirm that you never authorized any business with this merchant and that you do not rec-
ognize the merchant. Confirm that you do not recognize this transaction posted to your account.

Have you allowed anyone to use your debit card before this transaction? OvYes [ONo
If yes, provide relationship, first & last name, and contact information.

Relationship: First Name: Last Name: Phone #:

Do you still have your debit card in your possession? OvYes [ONo

If no, when did you realize that the card was missing?

Date:

Please records the unauthorized transaction(s) that are being disputed:

Transaction Date Merchant Name Transaction Amount

FEDERALLY

Box Number 47009 | Gardena, California 90247-6809 {3 800.633.2848 @ ngfcu.us INSURED



In the space provided on the following page, please write a detailed letter summarizing your dispute in detail. This
letter is required for us to continue with the claim. Please add all other relevant information, such as if you have
possession of your card and any cancellation or return information. Here is a sample letter to guide you.

Sample Template:

"My name is [Your Name] and | am disputing a Visa Debit card transaction that posted to my account on [Date] in
the amount of [Dollar Amount]. This transaction was processed by [Company Namel]. | have contacted the company
regarding this and | was told (provide the facts). If no contact was made, explain why"

Please credit my account for the amount disputed.

(Signature of Card Holder)

Additional Information:

X

MEMBER SIGNATURE (REQUIRED) DATE

X

NGFCU REPRESENTATIVE SIGNATURE (REQUIRED) DATE

FEDERALLY

Box Number 47009 | Gardena, California 90247-6809 {3 800.633.2848 @ ngfcu.us INSURED
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