
 

 

 

 

 

AUTOMATED TELLER MACHINE DISPUTE 

 

 

 

Member Name _______________________________________  Member # ______________________ 

Daytime Phone _____________________________________  Evening Phone ___________________ 

Date of Transaction _____/_____/_____                      Time of Transaction _____:_____ 

Location of Transaction (Tracer #) _______________________________________________________ 

Dollar Amount $ ____________________________ 

Reason for Disputing this Transaction (briefly describe) ____________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Please attach a copy of any document regarding your dispute to this form. Research on this dispute 

will begin upon receipt of this completed report. All credits are provisional. 

 

This report is true to the best of my knowledge. 

Member Signature _______________________________________________ Date  ____/____/____  
 

 

FOR CREDIT UNION USE ONLY 

 

Staff Signature ___________________________________________________ Date  ____/____/____  

 

 

 

 

 

 

 
1040 Leigh Avenue �  San Jose, CA 95126-4129 �  Phone: 800.696.6009 �  Fax: 408.275.6870 �  www.ppcu.org 


	Member Name: 
	Daytime Phone: 
	Evening Phone: 
	Time of Transaction: 
	Location of Transaction Tracer: 
	Dollar Amount: 
	Reason for Disputing this Transaction briefly describe 1: 
	Reason for Disputing this Transaction briefly describe 2: 
	Reason for Disputing this Transaction briefly describe 3: 
	Member#: 
	Mon: 
	Day: 
	Year: 
	Time2: 


