Lost Vica Debit Card

Report

GENERAL INFORMATION

Attention: | | Date of Report: | / / |
Time of Report: I:l am/pm Date Fax Received: | / / |
|:| Lost |:| Business |:| Classic |:| Corporate |:| Gold/Premier

Card Type:
|:| Stolen |:| Purchasing |:| Visa Infinite |:| Visa Electron Card

Card Issuer (If account number unavailable): |

CARDHOLDER INFORMATION

Account Number: | |

First Middle Last
Card Holder Name: | | | | |
Billing Address/City/State/Postal Code/ Country

Home Telephone Number: | | Temporary Telephone Number: |

CARDHOLDER IDENTIFICATION INFORMATION
Place of Loss/Theft: | | Date of Loss/Theft:| / /

Circumstances of Loss/Theft:

|
Card Number: | Expiry Date: | / / |
ID Number: | Date of Birth: o |
ID Type: | Email Address: |

Number of Cards Issued: | Card Holder's

Signature:

Number of Cards Missing: |

ADDITIONAL CARDHOLDER INFORMATION
Cardholder advised to confirm Loss in writing? [] Yes [ ] No Last Purchase Date:
Cardholder advised not to use Card with same number? [ ] yes []No | / /

BANK USE ONLY

Centre Number (BIN):

Issuer Notified? [ ] Yes [ ]No Date: | / / |
By: | Time: I:l am/pm
|

|
Spoke to: | |
|

| Telephone/Telex/Fax:

GCAS INFORMATION ONLY

Date Fax Received: | / / | Time: I:l am/pm
|

Verification Number: | | Operator Number:

Advised of Verification Number: [ ] Yes [ ]No BASE Blocked? [ ] Yes [ ]No

07/08



