
I have enclosed the following documents along with this form:
1.
2.
3.

PLEASE NOTE: A written proof needs to be given by the card holder showing that he/she had contacted the merchant 
concerned and attempted to resolve the dispute, before raising it.

DECLARATION
I hereby affirm that the information furnished above is true to the best of my knowledge.
My card was in my possession and control at the time of the questioned transactions.
Name:
Phone / Fax:
Date:           Cardholder's Signature

To,
The Manager Operations
ICICI Bank Ltd.
Electronic Sadan - IV (ES-4), MIDC,
TTC Industrial Area, Mahape,
Navi Mumbai - 400 710
Fax : 022 - 6646 6683

TRANSACTION MERCHANT TRANSACTION DISPUTED
DATE NAME AMOUNT AMOUNT

Cardmember Dispute Form

CARDNUMBER

DETAILS OF DISPUTED ITEM           Charge details shown in my statement dated___________


