
 

 

     
 

                     JOHNS HOPKINS UNIVERSITY 
CITIBANK CORPORATE CARD 

CARDHOLDER DISPUTE 
 

INQUIRER’S NAME:   ____________________________________  DATE:  ____________________ 

CARDHOLDER’S NAME _____________________________________________________________ 

ACCOUNT NUMBER:   __- __ - __ - __- __ - __ - __ - __ -__ - __ - __ - __ -__ - __- __ - __            

=========================================================================== 

CARDHOLDER  -  PLEASE  FAX  A COPY OF ANY INFORMATION / FORMS  
       REQUESTED BELOW IN ADDITION TO THE STATEMENT IN WHICH THE  
       DISPUTED CHARGE APPEARS TO: 
 
    CITIBANK CORPORATE CARDS 
                   FAX #:   (605) 330-6876 
  
    -  IF UNABLE TO FAX, PLEASE MAIL TO: 
    
    CITIBANK CORPORATE CARDS 
    701 E. 60TH ST. N Mail Code 3270 
    PO BOX 6125 
    SIOUX FALLS, SD 57117 
 
 THIS FORM MUST BE FILLED OUT COMPLETELY AND FORWARDED TO THE 
 PROGRAM ADMINISTRATOR AND CITIBANK WITHIN 60 DAYS OF THE DISPUTED 
 CHARGES POSTING DATE SO THAT WE MAY INVESTIGATE.   
=========================================================================== 
 
PROGRAM ADMIN. - THIS IS TO NOTIFY YOU OF AN ERROR ON MY BILLING STATEMENT: 

            DATE:  ____/____/____ , DOLLAR AMOUNT OF CHARGE:  $ ___________. 

            MERCHANT:  ____________________________________________________ 

CARDHOLDER SIGNATURE: ___________________________________________ 
=========================================================================== 
                       PLACE  ‘X’ BY THE APPROPRIATE DISPUTE PROBLEM 
 
____ I do not recognize the above charge, please supply me with a copy of the sales slip.   
 CARDHOLDER - UPON RECEIPT OF THE SALES SLIP YOU MUST RESPOND 
  WITHIN 10 DAYS, IF THE CHARGE IS NOT VALID. 
 
____ Please verify the FAX / MAILED copy of the sales receipt I signed in the amount of  
 $_______.  I was billed incorrectly on my statement in the amount of $ ___________.  Please  
 correct. 
 
____ I have FAX / MAILED copy of the credit memo / slip issued by the above mentioned  
 merchant.  This credit has not been applied to my account.   CARDHOLDER - A CREDIT  
 MEMO / SLIP MUST BE PROVIDED.  Please allow 30 days from the date the credit was  
 issued for posting to your account. 



JOHNS HOPKINS UNIVERSITY 
 

 

           CITIBANK CORPORATE CARD 
      CARDHOLDER DISPUTE 
 
____ I did not make or authorize this charge, nor did I authorize anyone to make this charge, nor did I 
 receive goods and services from this merchant.  My card is in my possession. 
 
____ I have been billed twice for the same amount.  One (1) charge in the amount of $ __________ 
 dated _____________ is unauthorized. 
 
____ I have contacted the merchant notifying them of the cancellation of the transaction.  If  
 hotel/motel cancellation, provide cancellation number ________________ date ___________  
 time _______ merchant cancellation policy __________________________________________.  

 For other cancellations, provide date __________ merchant response was___________________ 

 ______________________________________________________________________________ 

 merchant cancellation policy ______________________________________________________. 

____ I am in possession of my card and I only authorized one charge in the amount of $ ________from  
 the merchant.  The charge in the amount of $ _________ is unauthorized. 
 
____ I have engaged in the transaction above, I contacted _____________________ on ___________ 

 (date) _________________(merchant) response was __________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________. 

 I am disputing the charge for the following reason:  (Please circle one) 
 
    *       The goods, services or other items of value described on the slip were not received by me or by a  
 person authorized by me. 
    * The goods, services or other items of value received by me or by a person authorized by me do  

 not conform to the written characterization for the following reason _______________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________.   The 
merchandise was returned to _______________________________________(merchant)   on 
 __________________ (date).  Please attach proof of return. 

    * The shipped goods described on the slip were received broken or otherwise not suitable for the  

 purpose for which it was sold for the following reason _________________________________ 

 ____________________________________________________________________________ 

 _______ _____________________________________________________________________.   

 The merchandise was returned to _______ ________________________________(merchant) on 

 __________________ (date).  Please attach proof of return. 

    * OTHER  - Please attach a detailed letter describing the dispute. 
----------------------------------------------------------------------------------------------------------------------------- 
CARDHOLDER: If we contact you requesting additional information and you fail to respond 
   within the specified time limits, we may be unable to assist you with your  
   dispute.   Thank You  
----------------------------------------------------------------------------------------------------------------------------- 
Revised 12/23/02 
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