
531 Fifth Street, Parkersburg, WV 26101 
304.485.4066 

memberservice@onecommunityfcu.org 
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Debit Card Dispute Form 
Member Number:______________________________________________ 

Member Name:________________________________________________ 

Address:______________________________________________________ 

_____________________________________________________________ 

Card #________________________________________________________ 

I am disputing the following transaction(s) due to 

_____________________________________________________________________________ 
  _____________________________________________________________________________. 

Date Cleared Merchant Description Debited Amount 

I lost my card. 

My card was stolen on   

I was contacted by Fraud Detection.  

My debit card was with me at all times. 

I have attempted to contact the above companies with no success. 

Any assistance with this matter would be greatly appreciated.  

Sincerely, 

Signature    Date 
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