CARDHOLDER STATEMENT OF QUESTIONED ITEM

Purchasing CPP (Please print or type in black k)

CARDHOLDER WAME {please prin or type) ACCOURT RUMEEKR

CARDHOLDER SIOFATURE

The trangaction in question as shown on Statement of Account:

Transaction Date Reference Number Merchant Amount Statement Date

0 e e

Pleass read carefully each of the following sibmtions and check the one most appropeiste to your perticular dispute. If you hwnrmlﬂuu&m;i
888-99-IMPAC (BEE-994-5T722). W will be more than kappy to advise you in this matier,

1. UNAUTHORIZED MAIL OR PHOMNE ORDER
[ 11 bavenot authorized this chacge to my sccount. [ have 1

2, DUPLICATE PROCESSING-—THE DATE OF THE FIRST TRANSACTION WAS 2
[ ] The transaction listed sbove represmmis & multipls billing to my aseount. I anly sutharized one charge from this merchant for this amount. My card was in
my posseasion ot all Hmes.

3. MERCHANDISE OR SERVICE NOT RECEIVED IN THE AMOUNT OF § .
[]mmmmmmmmwwlmmmﬂmumuu—himmumwmmw
mMMW.m-mWMWM;&MW&wWHM}

4. MERCHANDISE RETURNED IN THE AMOUNT OF § "

[ 1My account hes been charged fir the above listed transsction, but the merchandise has sines beon retumed.
*Enclosad is n eopy of my pastal or UT'S receipt®

5. CREDIT NOT RECEIVED
{]:mmum-mmmummm.mrtmmmwmmmwhmmEMym
vide & copy of this voucher with this correspondence).

6. ALTERATION OF AMOUNT

[ ]'The amount of this chargs has been alteced sincs the time of purchase. Bnclosed is & copy of my sles draft sh ich I ai j
= s copy of my owing the amount for which I signed. The dif-

7. INADEQUATE DESCRIFTION/UNRECOGNIZED CHARGE
[ 11 donot recognizs this charge. Please supply & copy of the sales deaft for my review. T understand that when & valid
] coply iz eent to me, & Statement of
Mmmmmw&ﬂmdehmME:mm.ﬂmr of tha cannot tmimesd,
credit will appear in my account. B s aie boc !

8. COFY REQUEST
[ 11recognizs this chargs, but need & copy of the salss draft for my records,

9. SHRVICES NOT RECEIVED
[ 11have been billed for this transastion, however, the merchant was unable to provide the servicss,
[ ]huﬁrbr-uﬁummmdm“udhmmkpmmhlmwmw&uﬂuuhmmduuﬁ or par-

Was made by other means).
10. NOT AS DESCRIBED

[]{WHMMMMMWMdWmMﬁH},MEﬂ}M& sonform agreed i
u.mmmnwaﬂmmhmmumﬂumwmmnmm = R TP

oov Of cre i atatement. o

i

11, If noms of the sbove reason apply-please describe the situstion:

(Mats: Provide m complets deseription of the problam, sHampied resolution snd oitstanding {nsuza, Uso n saparsis shaot of papes, if necessary, and sign your description simtemni).
Send To:
IMP.A.C. Government Services, P.O. Box 6347, Fargo, MD 5E125-6347

Fax: 701-461-3466.
[BEbank.
I.M.PA.C*

Government Services

Foom:
1AM



