l.ﬁl declare the transaction(s) above are fraudulent and not authorized by me, nor anyone, with my knowledge or consent received or
expect to receive any benefit or value as a result of this transaction(s).
Please note by checking this box you are confirming you have not engaged in previous business with the merchant listed above.

2. [ 1declare I recognize the transaction(s) to be valid and withdraw my claim. Iunderstand the provisional (temporary) credit will be
reversed upon receipt of my notice.

Part II - Check the statement that applies to your situaton:
I declare CARD TYPE: MasterCard account with ISSUER: Silicon Valley Bank debit was:

1. [lost/stolen
2. [never received in the mail
3. %ccount number was used - debit/credit card (s) stll in possession

4. [never applied for card

By signing I understand that Fraud Setvicg b duléntjor unauthorized card ysage l
Cardholder Slgnature & DaAfe A p ‘ ’L]l ,3 -
Email address bl £

Convenient Phone number to be contacted at

Fax number
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