City of Flemingsburg

Credit Card

Statement of Disputed Item

Instructions: You should first make a good-faith effort to settle a claim or disputed charge directly with the Vendor. If unable to resolve the dispute with the Vendor, complete this form and forward it to the Credit Card Issuer along with a written statement of prior action taken.  Forward a copy to the Accounts Payable Clerk. 

Cardholder Name: _______________________________________________ 

Account Number: __________________________

This charge appears on our statement (billing close date): ________________

Transaction Date: _____________________ 

Reference Number: ____________________

Vendor Name: ___________________________________________________

Posted Amount: _______________________ 

Disputed Amount: ______________________

Please check only one of the following:

[image: image1.wmf] 


     Unauthorized Transaction

I did not authorize, nor did I authorize anyone else to engage in this transaction. No goods or services represented by the above charge were received by me or anyone I authorized. 


     Charge amount does not agree with the order authorizing the charge

The amount entered on the sales receipt was changed from $__________ to

$__________. I have enclosed a copy of the unaltered sales receipt.


     Merchandise or Services Not Received

I have not received the merchandise or services represented by the above transaction.  The expected delivery date or services was __________. (On city letterhead, please describe any attempts to resolve this matter with the vendor, the date(s) you contacted them and their response.)


     Disputed Transaction

I did engage in the above transaction, which I am now disputing.  I have contacted the vendor, but I have been unable to return the merchandise and/or I have been unsuccessful in reaching an acceptable resolution with them.  (On letterhead, please describe your attempt to resolve this matter with the vendor, the date(s) you contacted them and their response.)



     Double or Multiple Charges

My Credit Card account has been double charged.  The first charge appeared on the ____________________ (date) billing statement.


      Defective or Wrong Merchandise

I returned the merchandise on ______________________ because it was:


      Defective

     wrong size
   wrong color
wrong quantity

(Please attach proof of return)


      Other (Explain)
________________________________________________________________________________________________________________________________ 

_______________________________ 

______________________ 

             Cardholder Signature



      Date
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