Customer Dispute Request Form



	Date
	

	Proxy Number
	

	Cardholder Name
	

	Agent Name
	




Disputed Transaction(s)
	Date of transaction
	Amount
	Merchant Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




· At the time of the transaction, was the card lost, stolen or in the customer’s possession?
____________________________





Please choose a category that best describes the reason being reported for this dispute

	☐
	Unauthorized / Fraud 

I didn’t authorize or engage in the transaction. The card is blocked/closed.
	☐
	Credit Issued and Not Processed  

I was issued a merchant credit that didn’t post to my account.
 
(If available, please attach a copy of the receipt)



	☐
	Returned Merchandise __/__/____ (Date)

I returned merchandise to the merchant.

(If available, please attach a copy of the return receipt)
	☐
	Canceled the services/merchandise/reservation on ___/___/_____ (Date). 
However, the merchant continues to bill me. 

Reservation or cancellation number if available: 
_____________________________________



	☐
	Account Billed Twice 

Card proxy ___________________________
Amount $_________ on (Date) __/__/____

The correct transaction for $ ______ posted on (Date) ___/___/_____

	☐
	Paid by Other Means  
I paid for this transaction using cash, check or another bank card. 

(If available, please provide a copy of the cash receipt, canceled check or other bank card statement)

	☐
	Defective Merchandise/Not as Described  

The merchandise arrived broken, defective or otherwise unsuitable OR the product or service received was not as described by the merchant

	☐
	Merchandise or Service Not Received 
I didn’t receive the merchandise or services I expected to be delivered on __/__/____ (Date).

Merchant: ____________________


	☐
	Incorrect Amount 

I was billed $______, but the correct amount is $ ______

(If available, please provide the sales receipt)
	☐
	Incorrect ATM withdrawal

Date of Transaction: __/__/____

Amount Received:  $ _______________

Amount Requested: $ ______________

(If available, please provide the sales receipt)


	☐
	Other reason not listed above
(Enter the reason as described by the customer)









	
	





I certify that the information in this Error Resolution Dispute Form is true and correct.

Cardholder Signature 							Date

__________________________________________________		____/___/_____

Qolo Customer Dispute Form

