Cardholders dispute
Cardholders name:

Card No. (four last No.):

Email:

Phone No.:

Account No.:

Complaint about transaction/-s, according to enclosure:
Purchase date

Merchant’s name

Country and Place

Amount

Please read the following, tick off for the appropriate description.

□

The card is in my possession, but I did not make

□

I did not receive the goods/service within the delivery

nor authorize this/these transaction/-s, nor have I

date. I have contacted the merchant, but they are

let anyone else use my card.

unwilling to help.
Please provide a copy of the order confirmation,
correspondence and state the date of delivery.

□

My card has been lost/stolen, and I have not

□

I have cancelled the goods/services but my account has

authorized this/these transaction/-s, nor have I

been debited.

let anyone else use my card.

Please provide a copy of the cancellation letter or
the cancellation number and date.

□

I did not receive the amount/I received only a part of

□

the amount from the ATM.

The amount on my receipt differs from the amount on
my statement.
Please provide copy of the receipt.

□

I only made one transaction. The card has been in my

□

possession, it has not been lost or stolen.

I paid with cash or with another card.
Please provide a copy of the receipt.

Please provide a copy of the receipt.

Information about treatment of personal data
To consider this complaint, Sparebanken Møre must pass the information herein, and other information already
registered by the bank, in connection with this complaint to our collaborating partners.
I hereby declare that the information above is true and correct.
I hereby give Sparebanken Møre authorisation to debit any amounts credited my account, in
connection with this claim, if the transaction/-s are later proven to be correct.

Place and date
_______________________________

Cardholders signature
_____________________________________

Send to: Sparebanken Møre, Kundedrift, p.b. 121, 6001 ÅLESUND
Email: kundedriftkortalarm@sbm.no
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Cardholders dispute
Course of events
For us to make a fair judgement, please give a detailed explanation of the situation and time.

When did you notice that the card was lost/stolen?

Where was the card lost/stolen?

When and how was the card blocked?
How was the card kept prior to the loss?
How was the PIN code kept prior to the loss?
When and where was the last time

Place:

Date:

Amount:

you used your card?
Did you lose any other cards:

□

YES

□

NO

If so, what kind of card/-s and

Is/are this/these card/-s misused?

□

which bank?

YES

□

NO

If you have made a formal complaint about the misuse of your card, name the police station where
you made the complaint and state the Police notification number:

Declaration regarding false transactions
Relating to my lost card, I hereby confirm that the transaction/-s above and any future transactions as long as
my card is not in my possession, are therefore false and not authorized by me. In this issue, I am aware of, if
the card should turn op, that Sparebanken Møre must be notified immediately.
I am well aware of the consequences (penalties) of giving false information
I am aware of and approve that this document can be given to the Police for further investigation of this
matter, and that this document can also be used as evidence in legal proceedings.

Place and date

Cardholders signature

_______________________________

_____________________________________

Send to Sparebanken Møre, Kundedrift, p.b. 121, 6001 ÅLESUND
Email: kundedriftkortalarm@sbm.no
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INTERNET
Visa Card No. (four last No.):
Cardholder name:

Name of internet company:

Transaction date:

Amount in USD

Amount in NOK

I hereby declare that I never participated in nor authorised the above mentioned transaction(s).
Please stop all further charges to my account.
Jeg erklærer herved at jeg aldri utførte eller ga tillatelse til at ovennevnte transaksjoner kunne
belastes min konto. Vennligst stopp fremtidige belastninger.

Cardholder signature

