DISPUTE / CHARGE-BACK CLAIM FORM (CCF)
Request for the Reversal of Failed ATM / POS / E-COM / IMPS / UPI Transaction

Complaint No.___ Date:

To,

Suvarnayug Sahakari Bank Ltd, Pune.

Branch.

Customer Card Number

Customer A/c Number (15 DIGIT Compulsory)

e Type of Account RN Savings [] Current

* Type of Transaction : [:] Issuer [] on-us

*  Mode of Transaction: [ ] ATM ] Pos (swipe) (] E-Com (Online) Card No. Mandatory

«  Mobile Banking : [] IMPS ] uel Card No. Not Mandatory

*** (Please Check Remitter’s A/C Narration for Disputed Transaction for Mode of Transaction)
» Details of Disputed Transactions:

Tran. Date For ATM --—- ATM Bank Name For ATM -- Location/ ID RRN NO Trans Dispute

For POS/ECOM — Merchant Name For POS/ECOM — Mar.ID (For All Tran.) Amt. Amt.
For IMPS/UPI -— Beneficiary Name | For IMPS/UPI— Mobile No | Compulsory ***

Claim Settlement Time Limits (TAT) after form received by IT Dept., HO
1. ATM chargeback - Minimum working 7 Days
2. POS & ECOM chargeback -Minimum working 30 Days
3. IMPS & UPI chargeback - Minimum working 7 Days
For POS/ ECOM transactions, the customer needs to first contact the Merchant & take confirmation then resolve the dispute.
For IMPS/ UPI transactions, the customer needs to first contact the Beneficiary & take confirmation (TCC/ RET) then resolve the dispute.
In case of Failed Transaction, if transaction is accepted by Acquirer Bank/Merchant then Credit put to your account after TAT is over,
Or else proof of Complete Transactions will be sent to respective branch.
Funds will not be credited for all disputes arising due to Misuse and Fraudulent Usage on cards being reported as stolen or lost.
Please note that in some cases a Retrieval/Chargeback Fee shall be charged per transaction to your account if the disputed transaction turns
out to be valid. ¢

*** Transaction’s ATM receipt/ POS receipt/ charge slip / E-com bill/ Beneficiary’s Bank statement attached with this Form.

Cardholder’'s Name Place :
Signature : Date
Email : Contact No:

Declaration: | hereby confirm that the information mentioned above is true and to the best of my knowledge.
*** (TO BE FULLY FILLED IN BY BANK) ***

We confirm that amount is debited to the account as indicated by our account holder & there is no corresponding credit in the account
as of date.

Date: Branch Manager / Officer Signature
Branch Seal Branch
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