BUSINESS PROCUREMENT CARIDISPUTE FORM

ACCOUNINFORMATION

Name Account Number

Department Busness Phone
TRANSACTIONFORMATION

Mercharitiame Amount of Dispute

Date of Transamwt Reference Number of Traiogaitbm Statement

DISPUTEETAILS
Please mark teppropriate dispute reason bsiedand, if indicated, protiggequested documentation.

[] I'do not recognize the abowvelmat. &am asking that the merchant provide me with more information to help identify whether
QRW WKH FKOOJHDIOL G FrOWG VS LVVXHG WR WKLV DFFRXQW DUH LQ P\ SRVV}

[ Although lidiengage ingtabove transtion, | am disputing of the above alge. have contacted WHHKHBIFKDQW D Q!
D W W HAEBHARRERBHV, W Bl B d R YW G it @EBHLOORVZ

[J Incorrect Amount: Must provide copy of reesiptliéd but should have been billed

[] Duplicate Posting€eToriginal transaction posted to my stafi@ment on

[ Ireturned thmerchandise to the merchant on The reason for return is listed below. Must provide proof of return

[] 1 have a credit slip and the credit has not postedaninyMast provide copy of credit slip.

[] To best of my knowledge I, nor anyone authorized by me, received the goods or services represented by the charge. | als
, QW \RQRISHUP LN @ 1 BAHW IOHE RPYHHU FKQ (B Q QH U

] 1 have not received the merchandise and it was to be delivered on0 X V WGIL\W K MR H U F K DRIRMD WWB RW H G
F K HEQ WW BRW/ XRAU G W KMHHL VY SRKERIZ

I 1 cancelled a guaranteed late arrival hotel reservation on at cancellatioW#isl

[J other. Details of the dispute have been provided below.

ADDITIONANFORMADNREGARDINTHEDISPUTEDHARGE

SEND THIS FORM TO

AccountRayable

ATTN: Travel & Card Program Coordinator
Administration Building 316
Warrensburly|lO64093

6606434889 Cardhlaleis Sgnature &odajs Date

Print Form
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