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FOR ACCOUNTING DEPARTMENT USE ONLY (TO BE COMPLETED BY ATM DESK) 

Employee Accepting Claim  _____________________________________  Branch  ____________________  

Date ___________________  Disposition of Claim _______________________________________________  

ATM Card Blocked  ______________________  Date  ___________________  Time  ____________________ 

Reason Code  ____________________  Claim Number  ___________________________________________ 

Date Received  ______________________________  Date Resolved  _______________________________ 

Member Name:  

Member Number: 


