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VISA LOST OR STOLEN CARD REPORT
Member’s SSAN:

VISA Card No.: Date of Report:
Cardholder’s Name If stolen, date and place police report was made.
Last First Initial
Address Was card signed? Signature on lost card.
O ves [ No
Zip Code
Telephone # where cardholder can be reached Date card last used Amount of last purchase
(Home)
(Work)
Name of person reporting loss or theft Name & address of place where card last used
Last First Initial
Address Was cardholder advised not to use cards with same
number as this report?
0 Yes (O No
Zip Code
Was Card: Employee’s Initials Branch Code
[(OLost [JStolen [J NotRec’d [J Other
Number of cards New cards desired? Date the theft was Time
missing [J Yes [ No reported
Does cardholder have any suspects? [ Yes (Details on reverse side) [] No

Date and place loss or theft was discovered?

DESCRIBE HOW LOSS OR THEFT OCCURRED:

I understand that it is a federal offense to knowingly defraud a federally insured financial institution. Such
fraud may be punishable by fine or imprisonment. I hereby certify that the above statements are true and correct.

Signature of Member

Vice President — Member Services




