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[bookmark: _GoBack]
ATM Dispute Form

[bookmark: Text7]Member Name:      
[bookmark: Text6]Member Number:      
[bookmark: Text5]ATM/Debit Card Number:      
[bookmark: Text4]Date of Transaction/Error:      
[bookmark: Text3]Location of Transaction/Error:      
[bookmark: Text10]Dollar Amount:      
[bookmark: Text11]Detailed Error Information (describe transaction issue, machine issues, etc.):      

Member Signature: ________________________________________  Date: ________________

[bookmark: Text8][bookmark: Text9]Dispute Received by:      				Date:      
Please attach receipt if available.

ES Rep: ______________________
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