
DATE: ------------------------ 

For Office Use Only  
 
Account #____________Temporary Credit Amount______________ 
Date Temporary Credit Issued____________ Card Ordered________ 
Fees Refunded_____________  

 

 

Card Holder Name: ___________________________________________________________________ 

Card #: __________________________________________________Expiration Date:_________ 

Date of Transaction(s): ________________________________________________________________ 

Transaction Merchant:_________________________________________________________________ 

Reason for Dispute: An unauthorized debit transaction(s) has been charged to my Wheatland Federal 
Credit Union Mastercard debit. I did not transact or authorize the transaction(s). 
 The card was in my possession   or   was not in my possession.
Merchant(s) contacted:_______________________________________________________________ 

  (Circle one)  

___________________________________________________________________________________ 
Merchant(s) resolution:_______________________________________________________________ 
___________________________________________________________________________________ 
 
 
Merchant Name: __________________________________Amount: $____________Date: _______ 

Merchant Name: __________________________________Amount: $____________Date: _______ 

Merchant Name: __________________________________Amount: $____________Date: _______ 

Merchant Name:__________________________________ Amount:$____________ Date:_______ 

Merchant Name:__________________________________Amount:$_____________Date:_______ 

Merchant Name:__________________________________Amount:$_____________Date:_______ 

 

Sincerely, 

 

 

Printed Name: _________________________ 
Phone Number: ________________________ 
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