
Cardholder Name — As It Appears on Card Home Phone Mobile Phone

Member Number

Please complete all areas fully; attach additional pages if necessary.  The credit union may require 
additional documentation from you in order to accept this submission.  Please send completed forms and 
documentation to the credit union by fax to 808-841-6746, or by mail to: 
Aloha Federal Credit Union, 2200 Kamehameha Hwy., Ste. 200, Honolulu, Hawaii 96819.

Merchant Name

My card was lost or stolen on ______ / ______ / ______.��
I filed a police report on the loss/theft of my card; report ____________________.��
My card is still in my possession as of the date of this form.��
My card was not used in any of the below-noted transactions nor did I authorize anyone to use my card.��
My card was in my possession when the below-noted transactions occurred.��

Transaction AmountTransaction Date

Visa® Card/Number Compromise & Fraud Activity Report

My Visa® card and/or card number have been compromised in the way(s) I have noted below.  I attest that I did not authorize or 
willfully participate in, or benefit from, any of the actions below or related to the compromise of my card and/or card number.

Card Number — All 16 Digits                

Cardholder Signature Date

Merchant NameTransaction AmountTransaction Date

Merchant NameTransaction AmountTransaction Date

Merchant NameTransaction AmountTransaction Date

Merchant NameTransaction AmountTransaction Date

Merchant NameTransaction AmountTransaction Date

Merchant NameTransaction AmountTransaction Date

Merchant NameTransaction AmountTransaction Date

I understand that my Visa® card, which I am reporting as compromised, lost, or stolen will be blocked immediately upon 
submitting this form.  I further understand that the credit union may reassign my Member Number or other identifying items, 
including cards, related to my card number or credit union account(s) in order to prevent further compromise and/or fraudulent 
activity and that this action will affect my joint owners, authorized users, or other individuals associated with my account(s).  I 
also understand that costs associated with reassigning and/or reissuing identifying items, including cards, will be my responsibility.

Received By ____________________   /   Date Recd __________   /   ¨ FiservEFT __________  ¨ Fidelity __________   /   Reissued ______________


