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GOVERNMENT AGENCY/ORGANIZATION PROGRAM COORDINATOR SETUP/MAINTENANCE FORM

SECTION I
INSTRUCTIONS


1.
To add, delete or change Program Coordinator (PC) information, the Approving Official completes Sections I through III and signs in Section IV.  Signatures are required only if submitted by fax or mail.

2.
Indicate the type of request:
 FORMCHECKBOX 

PC Setup and CitiDirect( ID Request
 FORMCHECKBOX 

PC Setup but DO NOT issue a CitiDirect ID



 FORMCHECKBOX 

PC Setup and CitiDirect( ID Request for view only

3.
Indicate the action you are requesting:
 FORMCHECKBOX 

Add to PC info
 FORMCHECKBOX 

Change PC information
 FORMCHECKBOX 

Delete PC info



(Complete entire form)
(Complete Reporting Hierarchy and




only the items requiring a change)
 FORMCHECKBOX 

Add as Alternate PC

4.
Maintain a copy in the Approving Official and Agency/Organization Program Coordinator’s files.

5.
Fax completed form to your CAS Manager at (904) 954-7700.



SECTION II
AGENCY/ORGANIZATION PROGRAM COORDINATOR INFORMATION


The Agency/Organization shall identify below an Agency/Organization Program Coordinator (A/OPC). The Agency/Organization may also identify additional A/OPCs to handle account matters. A detailed description of the A/OPC’s responsibilities may be found in the Agency/Organization Master Contract.

(1)




Last Name of A/OPC
First Name
Middle Initial

(2)



Business Mailing Street Address
E-mail Address







City
State
Zip Code
Country

(3)

(4)

(5)


Business Phone
Fax Number
Verification Information







SECTION III
REPORTING PARAMETERS


Agency/Organization Name:  (6)


Reporting Hierarchy:  (7)
01700

00017

00022

00021










SECTION IV
(8) TERMS AND CONDITIONS  (Signature required for paper submission only.)




To the best of my knowledge, the information provided on this form is true and correct and I have the authority to sign this application.







1.
Signature of Approving Agency/Organization Program Coordinator
Date







2.
Signature of Agency/Organization Approving Official
Date





SECTION V
INTERNAL USE ONLY  (This is to be completed by Citibank.)








1.
Signature of processor
Date
Form processed at Jacksonville’s CS Center.







2.
Signature of Services Administrator (Initial check)
Date
This setup form has all the needed information to process at CitiDirect®.







3.
Signature of authorized CitiDirect® representative (ID creator)
Date
The requested Login ID has been created.





ALL fields must be completed prior to submission or the form will be returned to you.

Numbers in parentheses correspond to numbers on guide sheet on next page.

GUIDE TO

GOVERNMENT AGENCY/ORGANIZATION PROGRAM COORDINATOR

SETUP/MAINTENANCE FORM

Form used to add approved A/OPCs.

Section I – Instructions

Section II – A/OPC Information

1.
Name of Agency/Organization Program Coordinator:  Program Coordinator’s full name – Last, First and Middle Initial.

2.
Street Address:  Physical mailing address for the Program Coordinator.

3.
Business Phone:  Area code and business phone number.

4.
Fax Number:  Area code and fax number.

5.
Verification:  A/OPC to provide identification password (i.e., a control number). This will be requested when the A/OPC contacts Citibank Customer Service for assistance.

Section III – Reporting Parameters

6.
Agency/Organization Name:  Please provide complete name of agency/ organization of A/OPC.

7. 
Reporting Hierarchy:  The five-digit reporting code assigned to each level within the organizational hierarchy that defines the Cardholder’s relationship within your Agency’s reporting structure. Up to seven five-digit codes may be assigned to your Agency. Contact your Client Account Specialist for your Agency’s specific codes.

Section IV – Terms and Conditions

8.
Terms and Conditions:  Each Agency/Organization Program Coordinator listed must sign.

Section V – Internal Use Only

This section is for bank use only.

NAVY APPROVING OFFICIAL ACCOUNT SETUP/MAINTENANCE FORM

SECTION I
INSTRUCTIONS


1.
To add or change an Approving Official, the A/OPC must complete all sections and sign in Section V.  Signatures are required only if submitted by fax or mail.

2.
Type of request:
 FORMCHECKBOX 

New

(Complete entire form)
 FORMCHECKBOX 

Change Approving Official Information

(Complete Reporting Hierarchy and only the items requiring a change)
 FORMCHECKBOX 

Close Approving Official Account
(Provide Approving Official’s
Corporate Account Number)

3.
Maintain a copy in the Approving Official and Agency/Organization Program Coordinator’s files.

4.
Fax completed form to your Client Account Manager at (904) 954-7700.



SECTION II
APPROVING OFFICIAL INFORMATION  (Please Print)






*Last Name of Approving Official (maximum 24 characters)
*First Name
*Middle Initial



*Approving Official Corporate Account Number (mandatory 16 characters for changes only)




*Agency/Organization Name (maximum 24 characters)
*Verification Information




*Business Mailing Street Address Line 1 (maximum 36 characters)
*Business Phone



*Business Mailing Street Address Line 2 (maximum 36 characters)







*City
*State
*Zip Code

Country



E-mail Address


NAF999

Fax Number
*Navy Unit Identification Code and Obligation Indicator (e.g., N12345B or N34567T or N12345S)





*Master Accounting Code (LOA) Is this account NAFI:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

*Number next to field description is required length of field.













{ GA: 2
BFYEFY: 8
APPN: 4
SBHD: 4
OBJCLS: 4
BCN: 5
SA: 1
AAA: 6
TT: 2





PAA: 6
CC: 12 }
{ } = Required for all activities.












( MCC: 2 )
( ) = STARS HCM only
[ FA: 2
BESA: 2
CAC: 4
BRC: 2
RON: 3
RBC: 1
FC: 2 ]
[ ] = USMC only



SECTION III
REPORTING PARAMETERS


Reporting Hierarchy:  (7)
01700

00017

00022

00021










SECTION IV
AUTHORIZATION PARAMETERS


*Dollars per Cycle Limit $

Number of Transactions:  Cycle

Days













SECTION V
AGENCY/ORGANIZATION PROGRAM COORDINATOR SIGNATURE (Required for paper submission only.)







*Approving Agency/Organization Program Coordinator’s Signature

Date





(

)

(

)


Full Name (Please print)
Business Phone
Fax Number

GUIDE TO

NAVY APPROVING OFFICIAL

ACCOUNT SETUP/MAINTENANCE FORM

Form used to add approved A/O’s.

Section I – Instructions

1.
Instructions

2.
Type of Request, NEW or CHANGE or CLOSE: Mark box “New” if requesting a completely new Approving Official (Invoice). Mark box “Change” if new A/O is replacing old A/O with an existing account number (Corporate Account Number-Invoice). Mark box “Close” if the Approving Official’s account is to be closed. Remember: If you close the Approving Official’s account, all Cardholder accounts connected to the Approving Official’s account will be closed as well.

Section II – Approving Official Information

3.
Approving Official Name: Approving Official’s full name. Last, First and Middle Initial. Write all information ABOVE the lines in this section.

4.
Approving Official Corporate Account Number: Must supply 16-digit account number if requesting change to existing profile. Leave blank if new request.

5.
Agency Organization Name:  Name of Agency or Department.

6.
Business Street Address: Physical mailing address for the Approving Official.

7.
Business Phone: Area code and business phone number.

8.
Fax Number: Area code and fax phone number.

9.
Verification Information: A/OPC to provide identification password (i.e., a control number). This will be requested when the A/O contacts Citibank Customer Service for assistance.

10.
Navy Unit Identification Code and Obligation Indicator: Seven characters only: supply full Unit Identification Code (six characters) with bulk obligation indicator at end: B for Bulk, T for Transactional or S for SALTS obligation (one character).

11.
LOA: Check YES if NAFI (Non-Appropriated Fund Instrumentality) account, NO if appropriated funds. Must supply

Line of Accounting for Approving Official. See LOA guide for further definition.

Section III – Reporting Parameters

12.
Reporting Hierarchy: Must supply Reporting Hierarchy level one through level 5.

Section IV – Authorization Parameters

13.
Dollars per Cycle Limit $: Must supply 30-day cycle limit.

14.
Number of Transactions per Cycle: Number of transactions per cycle is optional.

Section V – A/OPC Signature

15.
Approving Agency/Organization Program Coordinator’s Signature: Provide signature and printed name of A/OPC.

NAVY PURCHASE CARD SETUP FORM

SECTION I
INSTRUCTIONS


1.
To add a new account, the A/OPC must complete all sections and sign in Section VI.

2.
Maintain a copy in the Cardholder and Agency/Organization Program Coordinator’s files.

3.
Fax completed form to 605 357-2092 or mail to Citibank® Government Services, P.O. Box 6125, Sioux Falls, SD, 57117-6125.

4.
If A/OPCs have access to the CitiDirect® Card Management System, please fill out online application and submit electronically.



SECTION II
CARD HOLDER INFORMATION  (Please Print)






*Last Name of Cardholder
*First Name
*Middle Initial  (maximum 20 character total)




*Name of Approving Official
*Approving Official Account Number




*Agency/Organization Name (maximum 24 characters)
*Verification Information, Benefit Start Date (MMYY)




4th Line Embossing
*Activation Information (Last 4 digits of SSN)




*Business Mailing Street Address Line 1 (maximum 36 characters)
*Business Phone



*Business Mailing Street Address Line 2 (maximum 36 characters)






*City
*State
*Zip Code





E-mail Address
Fax Number

                                                                             NAF999

*ID Verification Code 1 - Unit Ident. Code (UIC) e.g., N12345 
*Master Accounting Code (LOA) Is this account NAFI:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




Number next to field description is required length of field.











{ GA: 2
BFYEFY: 8
APPN: 4
SBHD: 4
OBJCLS: 4
BCN: 5
SA: 1
AAA: 6
TT: 2





PAA: 6
CC: 12 }
{ } = Required for all activities.












( MCC: 2 )
( ) = STARS HCM only
[ FA: 2
BESA: 2
CAC: 4
BRC: 2
RON: 3
RBC: 1
FC: 2 ]
[ ] = USMC only





SECTION III
REPORTING PARAMETERS


Reporting Hierarchy:  (7)
01700

00017

00022

00021








Corp. ID #
(maximum 5 characters)








SECTION IV
AUTHORIZATION PARAMETERS


*Cycle Limit $

Convenience Checks
Y
 FORMCHECKBOX 

N
 FORMCHECKBOX 

2 Bks
 FORMCHECKBOX 

6 Bks
 FORMCHECKBOX 


*Single Dollar Transaction Limit $

(If you checked Y for Convenience Checks fill in cash percentage below)

Cycle Number of Transaction   N/A

Cash Advance (for convenience checks only) %


Daily Number of Transaction(s) N/A

*MCC Template Name: GSA000, GSA000A


SECTION V
*PLASTIC TYPE   (Please check one of the following)



Government Standard   FORMCHECKBOX 

White   FORMCHECKBOX 





SECTION VI
AUTHORIZATION PARAMETERS


The agency agrees to abide by the procedures established in the Citibank Government Card guidelines. We understand that it is our responsibility to notify Citibank at 1-800-790-7206 (overseas call collect 011-904-954-7580) immediately if a card is lost or stolen.

*Approving Agency/Organization Program Coordinator’s Signature

Date







GUIDE TO

NAVY PURCHASE CARD SETUP FORM

Form used for a new Purchase Card Applicant.

Section I - Instructions

Section II – Cardholder Information

1.
Name of Cardholder:  Full name of Cardholder – Last, First and Middle Initial.

2.
Agency /Organization Name:  Name of Cardholder’s Agency or Department.

3.
Verification Information:  Benefit Start Date (SF50 Form). This information will be requested of the Cardholder when he/she contacts Citibank Customer Service for assistance.

4.
4th Line Embossing:  Agency, Bureau or Operating Administration name (maximum 20 characters including spaces, i.e., GSA). This appears on the card under the Cardholder’s name.

5.
Activation Information (Last Four Digits of Social Security Number):  Used for card activation. Cardholder provides the last four digits of his/her Social Security number.

6.
Business Mailing Street Address:  Address where the card and statements will be mailed.

7.
ID Verification Code:  Information required is the full six-character UIC (Unit Identification Code).

8.
Master Accounting Code:  Must mark YES if NAFI (Non-Appropriated Fund Instrumentality) account. If appropriated funds, must mark NO. Must fill in Default LOA (Line of Accounting) for this Cardholder’s transactions. See LOA guide for more definition.

Section III – Reporting Parameters

9.
Reporting Hierarchy:  The five-digit reporting code assigned to each level within the organizational hierarchy that defines the Cardholder’s relationship within your Agency’s reporting structure. Up to seven five-digit codes may be assigned to your Agency. Contact your Client Account Specialist for your Agency’s specific codes.

10.
Corp. ID #:  Five-digit ID code used if card(s) will be shipped to central address(es). Bulk Shipment. Contact your Client Account Specialist for your Agency’s specific codes.

Section IV – Authorization Parameters

11.
Cycle Limit $:  Monthly spending limit.

12.
Dollars per Transaction Limit $:  Single transaction limit, i.e., $500; this would restrict a Cardholder from purchasing more than $500 for a single purchase.

13.
Number of Transactions per Cycle:  Number of transactions a Cardholder can perform per monthly cycle.

14.
Number of Transactions per Day:  Number of transactions a Cardholder can perform per day.

15.
Convenience Checks:  Indicate access to convenience checks. Indicate number of checkbooks to be issued.


Note: Each checkbook contains twenty-five checks.

16.
If eligible for convenience checks, maximum payment amount:  Indicate “not to exceed” dollar amount to be printed on the check. This serves as notification for the merchant.

17.
MCC Template Name:  Merchant blocking schemes. For example, Agency/Organization Program Coordinator may want to block certain types of merchants from being accessed by the Cardholder. Contact your Client Account Specialist for your Agency’s MCC template names.

Section V – Plastic Type

18.
Plastic Type:  Card type selection: 1) Government Standard: GSA-designed standard card. US Government is printed on the card; 2) Quasi-Generic: Plain silver plastic embossed with Government-assigned account number; 3) Non-POS (White): Issued for centrally billed accounts, CANNOT be used at the Point-of-Sale.

Section VI – A/OPC Signature

19.
Approving Agency/Organization Program Coordinator’s Signature:  Program Coordinator must sign for approval.

NAVY PURCHASE CARD MAINTENANCE FORM

NOTE:  This form should be completed by the Agency/Organization Program Coordinator with the required information input from the Cardholder.

SECTION I
INSTRUCTIONS


1.
To change information for existing accounts:


a.
Complete Section II with the type of request. *******Fill in only the applicable fields to be updated*******


b.
Fill in the individual Government Account number:


c.
Fill in the Cardholder’s name as it appears on his/her Government Card:

Approved copy to be maintained in Agency/Organization Program Coordinator’s files.

2.
Fax completed form to 605 357-2092 or mail to Citibank® Government Services, P.O. Box 6125, Sioux Falls, SD 57117-6125.

3.
All changes will be completed within 3 business days unless requesting to move a particular Cardholder from one billing site to another.
These changes will be made the next business day after the Agency/Organization’s cycle date.





SECTION II
TYPE OF CARDHOLDER MAINTENANCE REQUEST  (“x” ALL APPLICABLE)



 FORMCHECKBOX 

A.
Cardholder Information Change (Section III)
 FORMCHECKBOX 

F.
Cash Advance Limit Change (Section V)


 FORMCHECKBOX 

B.
Hierarchy Change (Section IV)
 FORMCHECKBOX 

G.
Transaction Limit Change (Section V)


 FORMCHECKBOX 

C.
MCC/Blocking Change (Section V)
 FORMCHECKBOX 

H.
Account Closure (Section VI)


 FORMCHECKBOX 

D.
Monthly Limit Change (Section V)
 FORMCHECKBOX 

I.
Other Changes:


 FORMCHECKBOX 

E.
Single Purchase Limit Change (Section V)






SECTION III
CARD HOLDER INFORMATION  (Please Print)






*Last Name of Cardholder
*First Name
*Middle Initial  (maximum 20 characters)




*Agency/Organization Name (maximum 24 characters)
*Verification Information, Benefit Start Date (MMYY)




4th Line Embossing
*Activation Information (Last 4 digits of SSN)




*Business Mailing Street Address Line 1 (maximum 36 characters)
*Business Phone



*Business Mailing Street Address Line 2 (maximum 36 characters)






*City
*State
*Zip Code



Y
 FORMCHECKBOX 

or
N
 FORMCHECKBOX 


E-mail Address
City Pair Program (circle one)


                                                     NAF999

Fax Number
Navy Unit Identification Code and Obligation Indicator (e.g., N12345B or N34567T or N12345S)

N/A

Master Accounting Code (maximum 75 characters) *Valid LOA append from Navy table





SECTION IV
REPORTING PARAMETERS


Current Reporting Hierarchy:     
______
______
______
______
______
______







New Reporting Hierarchy:
______
______
______
______
______
______











SECTION V
AUTHORIZATION PARAMETERS


New Monthly Limit $_________

Convenience Checks
Y
 FORMCHECKBOX 

N
 FORMCHECKBOX 

2 Bks
 FORMCHECKBOX 

6 Bks
 FORMCHECKBOX 


New Single Dollar Transaction Limit $
_________
(If you have Convenience Checks complete new Cash limit))

New Cycle Number of Transaction(s)
N/A
New Cash Advance % N/A


New Daily Number of Transaction(s)
N/A
New MCC Template Name GSA000,GSA000A






SECTION VI
ACCOUNT CLOSURE INSTRUCTIONS


1.
You need to destroy your card(s).

2.
If you have convenience checks, please destroy any unused checks.





SECTION VII



Approving Agency/Organization Program Coordinator’s Signature

Date







GUIDE TO

NAVY PURCHASE CARD MAINTENANCE FORM

Form used for changes on existing accounts.

Note: only those data elements requiring changes need to be completed.
Section I – Instructions

Indicate account number and Cardholder’s full name.

Section II – Type of Cardholder Maintenance Request

Mark the appropriate type of maintenance requested.

Section III – Cardholder Information

1.
Name of Cardholder: Full name of Cardholder – Last, First and Middle Initial.

2.
Agency /Organization Name: Name of Cardholder’s Agency.

3.
4th Line Embossing: Agency, Bureau or Operating Administration name (maximum 20 characters including spaces, i.e., GSA). This appears on the card under the Cardholder’s name.

4.
Social Security Number (Travel Card Only): Cardholder’s Social Security Number.

5.
Home Mailing Street Address: Address where the card and statements will be mailed (Travel Card Only).


OR
6.
Business Mailing Street Address: Address where the card and statements will be mailed.

7.
City Pair Program: Indicate whether Cardholder is a participant of the City Pair Program for government rates on airline tickets.

8.
Navy Unit Identification Code and Obligation Indicator: Seven characters only: supply full Unit Identification Code (six characters) with bulk obligation indicator at end: B for Bulk, T for Transactional or S for SALTS obligation (one character).

Section IV – Reporting Parameters

9.
Current Reporting Hierarchy: The five-digit reporting code assigned to each level within the organizational hierarchy that defines the Cardholder’s relationship within your Agency’s reporting structure. Up to seven five-digit codes may be assigned to your Agency. Contact your Client Account Specialist for your Agency’s specific codes.

10.
New Reporting Hierarchy: When a Cardholder moves from one area to another within the Agency, new five-digit reporting codes are assigned. Contact your Client Account Specialist for your Agency’s specific codes.

Section V – Authorization Parameters

11.
New Dollars per Cycle Limit $: Monthly spending limit.

12.
New Dollars per Transaction Limit $: Single transaction limit, i.e., $500; this would restrict a Cardholder from purchasing more than $500 for a single purchase.

13.
New Number of Transactions per: Number of transactions a Cardholder can perform per monthly cycle or per day.

14.
New MCC Template Name: Merchant blocking schemes. For example, Agency/Organization Program Coordinator may want to block certain types of merchants from being accessed by the Cardholder. Contact your Client Account Specialist for your Agency’s MCC template names.

15.
Convenience Checks (Purchase): Indicate access to convenience checks. Indicate number of checkbooks to be issued. Note: Each checkbook contains twenty-five checks.

16.
If eligible for convenience checks, maximum payment amount: Indicate “not to exceed” dollar amount to be printed on the check. This serves as notification for the merchant.

17.
ATM Access: Indicate access to cash advances at Automated Teller Machines.

18.
ATM Access Limit: Indicate dollar limit per day, week or monthly cycle.

19.
Travellers Cheques (Travel): Indicate access to purchase Travellers Cheques.
Section VI – Account Closure Instructions

Section VII – A/OPC Signature

20.
Approving Agency/Organization Program Coordinator’s Signature: Program Coordinator must sign for approval.

GOVERNMENT CARDHOLDER DISPUTE FORM
INQUIRER’S NAME:
(1)

DATE:
(2)




CARDHOLDER’S NAME:
(3)




ACCOUNT NUMBER:
(4)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-






CARDHOLDER:
PLEASE PROVIDE A COPY OF ANY INFORMATION/FORMS REQUESTED BELOW ALONG
WITH THE STATEMENT THE DISPUTED CHARGE APPEARS ON.


PLEASE FAX TO 605-335-1417 or MAIL TO Citibank Government Card Services, P.O. Box 6125, Sioux Falls, SD 57117-6125.

This form must be filled out completely and forwarded to Citibank and the appropriate Agency officials (as determined by your internal procedures) within 60 calendar days of receipt of your invoice.







DATE:
(5)

DOLLAR AMOUNT OF CHARGE: $
(6)

MERCHANT
(7)





CARDHOLDER SIGNATURE:
(8)







Please read carefully each of the following descriptions and check the one most appropriate to your particular dispute.  If you have any questions, please contact us at 1-800-790-7206 (overseas call collect at 904-954-7850).  We will be more than happy to advise you in this matter.



(9)



•
UNAUTHORIZED MAIL OR TELEPHONE ORDER


[

]
I have not authorized this charge to my account. I have not ordered merchandise by phone or mail, or received any goods or services.



•
DUPLICATE PROCESSING - THE DATE OF THE FIRST TRANSACTION WAS

.


[

]
The transaction listed above represents a multiple billing to my account. I only authorized one charge from this merchant for this amount. 





My card was in my possession at all times.



•
MERCHANDISE NOT RECEIVED IN THE AMOUNT OF $

.


(Please provide a separate statement detailing the merchant contact, and the expected date to receive merchandise.)


[

]
My account has been charged for the above transaction, but I have not received the merchandise. I have contacted the merchant, but 





the matter was not resolved.


[

]
My account has been charged for the above listed transaction. I have contacted this merchant on

(date) and





canceled the order. I will refuse delivery should the merchandise still be received.



•
MERCHANDISE RETURNED IN THE AMOUNT OF $

.


[

]
My account has been charged for the above listed transaction, but the merchandise has since been returned.





A copy of the postal or UPS receipt is enclosed.



•
CREDIT NOT RECEIVED


[

]
I have received a credit voucher for the above listed charge, but it has not yet appeared on my account.





A copy of the credit voucher is enclosed.



•
DIFFERENCE IN AMOUNT


[

]
The amount of this charge has been altered since the time of purchase. Enclosed is a copy of my sales draft showing the





amount for which I signed.  The difference of amount is $

.



•
COPY REQUEST


[

]
I recognize this charge, but need a copy of the sales draft for my records.



•
SERVICES NOT RECEIVED - Please enclose a separate statement with the date of the merchant contact and response.


[

]
I have been billed for this transaction; however, the merchant was unable to provide the services.



•
PAID FOR BY ANOTHER MEANS


[

]
My card number was used to secure this purchase; however, the final payment was made by check, cash, or another





credit card. Enclosed is my receipt, canceled check (front and back), copy of credit card statement, or applicable
documentation demonstrating that payment was made by other means.



•
NOT AS DESCRIBED


[

]
The item(s) specified do not conform to what was agreed upon with the merchant. (The Cardholder must specify what





goods, services, or things of value were received.  The Cardholder must have attempted to return the merchandise and

state so in his/her complaint.)







•
NOT AS DESCRIBED


[

]
The item(s) specified do not conform to what was agreed upon with the merchant. (The Cardholder must specify what





goods, services, or things of value were received.  The Cardholder must have attempted to return the merchandise and

state so in his/her complaint.)





•
IF NONE OF THE ABOVE REASONS APPLY:


[

]
Provide a complete description of the problem, attempted resolution and outstanding issues. Use a separate sheet of paper





and sign and date your description statement.



Numbers in parentheses correspond to numbers on guide sheet on next page.

GUIDE TO

GOVERNMENT CARDHOLDER DISPUTE FORM

Form required when disputing a charge(s).

1.
Inquirer’s Name: Name of individual submitting dispute, i.e., Dispute Officer or Cardholder.

2.
Date: Day, month and year for the day the dispute is being filed (i.e., today’s date).

3.
Cardholder’s Name: List the name that appears on the account where the charge in dispute resides.

4.
Account Number: 16-digit account number.

5.
Date: Indicate the date the transaction in dispute was made.

6.
Dollar Amount of Charge: Indicate the dollar amount of the transaction in dispute.
7.
Merchant: Name of the merchant for the transaction in dispute.
8.
Cardholder Signature: Cardholder must sign.

9.
Error Description: Check the box that most appropriately relates to your type of dispute.
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