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ibank Pty Ltd.
Transaction Dispute Form
Card Number: __________________ Cardholder Name: _________________________ Merchant/Retailer Name:  __________

Transaction Date:  ___ / ___ / ___ (DD/MM/YY) Transaction Amount: ____________________

Please read the descriptions below and mark the one that is most relevant to your dispute. Also, please attach a copy of the corresponding statement and mark the statement to indicate the disputed item(s). Card program regulations require that you provide additional information to document specific items where indicated below. If you have any questions, please contact Citibank® Commercial Cards Customer Services at 1800 629 644 if calling locally and +61 2 8225 0210 if calling from overseas.

1. UNAUTHORIZED TRANSACTION


 Neither I nor anyone authorised to use my account made or authorised the transaction. I understand that my card may have to be closed if found to be used fraudulently

My card was (CHECK one of the following choices below):

 FORMCHECKBOX 
  Lost/Stolen: Date:
 Location:

 FORMCHECKBOX 

Never received

 FORMCHECKBOX 

Card was in my possession at the time of fraudulent use
 FORMCHECKBOX 

Other

2. TRANSACTION NOT RECOGNIZED


 I do not recognize this transition, and I require additional information in order to determine its validity. 

The following details are unknown to me (CHECK one or more applicable choices below):

 FORMCHECKBOX 

Merchant Name 
 FORMCHECKBOX 
 Merchant Location 
 FORMCHECKBOX 
 Transaction Amount

 FORMCHECKBOX 
 Transaction date 
 FORMCHECKBOX 
 Other (please specify) 






For the circumstances below, please mark the applicable situation and send the appropriate documentation as indicated. Please note that it may not be possible to assist you with your dispute unless all relevant documents are submitted with this form.

3. MULTIPLE PROCESSING

 I have been charged multiple times but have only authorised one transaction. The original amount appeared on my 
 (indicate month) statement, a copy of which is enclosed.

4. DIFFERENCE IN AMOUNT


 The amount on my sales slip differs from the amount billed. Attached is my receipt showing the correct amount. The difference in amount is 
.

5. CANCELED TRANSACTION


 I canceled this service on 
 (indicate date). The specific reason for the cancellation, the actual date canceled, and the cancellation reference number are indicated on the attached receipt.

6. DEFECTIVE MERCHANDISE


 I am disputing the quality of goods/services I received. I have contacted the merchant/retailer and still did not receive satisfaction. A detailed explanation of my dispute, and the merchant’s/retailer’s response to my request for a refund, is stated on the reverse of this form.

7. CHARGE INSTEAD OF CREDIT


 The attached credit slip was listed as a charge on my statement.

8. CREDIT NOT RECEIVED

 I was given a credit slip in the amount of 
 on 
 (DD-MM-YYYY) by the merchant/retailer, which has not yet appeared on my billing statement. Attached is a copy of the credit slip.

9. PAID FOR BY ANOTHER MEANS

 I paid for the transaction by 
 (name the method of payment). Attached is a copy of the front and back of my cheque/cash receipt or proof of payment by other means (e.g., other credit card statement).

10. MERCHANDISE RETURNED

 I have returned the merchandise and requested a refund from the merchant/retailer. On the reverse I have detailed why the goods were returned and have forwarded a copy of the proof of return.

11. NOT AS DESCRIBED

 The goods/services are different from what was ordered or described. On the reverse, I have detailed what was expected, what was received, and indicated my attempt to return the goods. (The Cardholder must have attempted to return the merchandise and must state so in his/her complaint.)

12. GOODS/SERVICES NOT RECEIVED

 I have not received the goods/services and contacted the merchant/retailer on 
/
/
(DD-MM-YYYY) to advise him/her. On the reverse is the merchant/retailer’s response to my request for a refund or delivery date.

13.
ATM DISCREPANCY

 The amount on my ATM slip differs from the amount billed. Attached is my receipt showing the correct amount. The difference in amount is 
.

I certify that the above information is true to the best of my knowledge. If additional information is needed I can be reached on 
 (STD code and telephone number) between the hours of 
 and 
.

** Card Holder e-mail Address:

Cardholder Signature:

Date:

Please e-mail a scanned copy of the form and the relevant documentation to Citibank @ customerservice.commcards@citi.com or alternatively fax this form at + 91 44 4205 7657. 
Citibank would send a confirmation mail within 2 working days time to the e-mail ID of the cardholder / PA upon receipt of the Dispute form. Please 

contact our customer service helpline number on the reverse of your card if the confirmation e-mail is not received. If no confirmation is received within 2 working days, please assume that the dispute form is not received by Citibank. Contact Citibank customer service and/or resend the documents again. 









