ST. KITTS-NEVIS-ANGUILLA NATIONAL BANK LIMITED

Cardholder Transaction Dispute Form

Please make every effort to resolve with the merchant before disputing any charges on
your account.

Cardholder Information
First Name:

Last Name:

Address:
Address:
Card Number:

Telephone #:

Email Address

Transaction Information
Merchant Name:
Transaction Amount

Currency

Dispute Amount

Currency

Transaction Date

Check the appropriate box below the best matches your dispute type. Please ensure that you provide any
receipts, proof of alternative payment or any documentation to support your dispute. Attach a separate sheet
to support your claim if additional space is required. If none of the options below reflect your dispute, please provide a
separate letter with all the transaction details.

I acknowledge participation in at least one transaction at the above-mentioned merchant
location. However, I neither engaged in nor authorized the transaction in question. I
therefore certify that the signature appearing on the disputed sales draft is not mines.
The above-mentioned transaction appears more than once on my billing statement. I certify
that only one transaction was made by me.
I have been incorrectly billed by the identified merchant reflected on my statement dated
________________. The correct amount should be _______________. (Attached is my
receipt showing the correct amount.)
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I certify that the above-mentioned charge was not made nor authorized by me.
The signature on the sales slip is not mine and I neither made nor authorized this
transaction. My credit card was in my possession at the time when the transaction was
done.
I certify that the merchandise was ordered by me to be sent to address
____________________________________________________________________________
but I never received the merchandise.
I certify that the good(s) or service(s) were ordered by me but the order was cancelled on
_________________________.
I ordered and received goods which were faulty/defective or not as described/displayed and
I returned the item(s) to the supplier. (Attached is a copy of the documentation to prove
merchandise was returned to the merchant.)
I certify that the transaction was paid for by other means i.e. cash, cheque (Please find
attached a copy of cash receipt or cheque.)

Please use this section to provide any additional details which may assist in the resolution
of your dispute. Please write in BLOCK LETTERS.

______________________
Cardholder Signature

2|S K N A N B
Form

_____________________
Date
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