DEXSTA

FEDERAL CREDIT UNION

WRITTEN STATEMENT OF UNAUTHORIZED DEBIT
(For ACH Debit Transactions Only)

1. ACCOUNT/TRANSACTION INFORMATION

Member Name

Account #

Company Name (Payee)
Amount of Debit $ Date of Debit

2. STATEMENT

| attest (a) that | have reviewed the circumstances of the above ACH debit transaction to my account,
and (b) that the debit transaction was not authorized, and (c) that the following is the appropriate reason:

Select one:
[ ] I never authorized the company listed above to debit my account.

I revoked the authorization I had given to the company to debit my account before
the debit was initiated. **DEXSTA may request proof of your revocation**

My account was debited before the date | authorized.
My account was debited for an amount different than | had authorized.
My check was improperly converted and processed electronically.

Both the check and the ACH transaction posted to my account.
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Other (must specify)

3. SIGNATURE

I am an authorized signer, or otherwise have authority to act, on the account identified in this statement.

| attest that the ACH debit transaction above was not originated with fraudulent intent by me or any person
acting in concert with me.

I have read this statement in its entirety and attest that the information provided is true and correct.

Date: Signature:

DFCU Staff ID# DFCU Staff Initials: Branch #

(Original copy to Acct Dept; photocopy to member) Rev. Nov.2017




Instructions: How to Complete Written Statement of Unauthorized Debit form
DEXSTA FCU must receive this form in writing with signature and date prior to initiating a return
for an unauthorized ACH transaction. Verbal statements will not be accepted.

The form must be submitted within 60 calendar days from the date of the unauthorized transaction.
The debit must have already been posted to your account to be considered as a disputed transaction.

Please refer to the following definitions when completing this form:

Unauthorized: refers to a transaction that was never authorized; or the transaction was authorized
but for a different amount; or the transaction was authorized and posted earlier than the date
authorized.

Revoked: refers to a transaction that posted to your account after you had notified the payee
company and revoked the authorization of payment.

Improper: refers to a transaction where both the check and ACH were presented on the account; or
where no notification was given that a check would be converted as ACH; or where you requested
that the check not be converted to ACH; or where the check converted to ACH was altered with
regards to the amount and/or signature.

Please follow these guidelines:

Company Name (Payee) must be written exactly as stated on your account.

Verify the date and the exact amount of the transaction.

Select only one box for the applicable reason: unauthorized, revoked or improper.

If you have revoked authorization, you must have revoked the authorization prior to the debit
transaction on your account.

A separate form is needed for each disputed ACH item.
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Do NOT complete this form for any of the following reasons:
= Refund of a fee
= ACH Stop Payment
= ATM Disputes
= Bill Payment Error Resolution

DEXSTA Federal Credit Union will make every effort to process the unauthorized transaction
and re-credit your account promptly upon receipt of a correctly completed form. Incomplete or
inaccurate forms could delay the processing of the ACH return as well as the re-credit to your
account. Any DEXSTA Federal Credit Union fees associated with this unauthorized transaction
will be refunded to your account upon the conclusion of the investigation of your dispute.

Please return the completed form to any branch office or mail your signed form to:

DEXSTA Federal Credit Union, ATTN: Items Processing Dept, 300 Foulk Road, Suite 100,
Wilmington DE 19803




