
 

3050 Wabash Ave., Springfield, IL 62704 • 217-726-0660 • www.ibankmarine.com 

ATM / VISA TRANSACTION DISPUTE FORM 
 
 
 

Customer Name:   Date:   
 
Customer Address:   
 
City:   State:   Zip:   
 
Home #:   Work #:   Cell #:   
 
Date of first contact with Customer:    In Person  By Phone  In Writing 
 
VISA / ATM Debit Card Number:   
 
Debiting Merchant:   ATM Location:   
 
DDA Account #:   Transaction Date:   Transaction Amount:   
 
 

Customer Conversation with Company Representative (Visa Only) 
 

 

 
Spoke With:   Phone Number Called:   
 
Date Called:   Time Called:   
 



 

3050 Wabash Ave., Springfield, IL 62704 • 217-726-0660 • www.ibankmarine.com 

ATM / VISA TRANSACTION DISPUTE FORM (CONT) 
 
 
 

Customer Dispute 
 
 

 
 
 
Customer Signature:   Date:   
 
 
 
Employee Signature:   Date:   
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