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Written Statement of Unauthorized Debit

Use this form to request the return of an unauthorized, revoked, incomplete, or improper third-party debit from your Fidelity account.
Type on screen or fill in using CAPITAL letters and black ink. If you need more room for information or signatures, make a copy of this page.

1. Account Owner

To dispute debit(s) from NETS Fidelity Account Number
more than one Fidelity
account, you must
complete a separate | Paytime Phone Extension
form per account.

2. Unauthorized Debit(s) Information

Dollar Amount Date of Unauthorized Debit Payee Company Name, if known, and Intended Payee Name, if different
Dollar Amount Date of Unauthorized Debit Payee Company Name, if known, and Intended Payee Name, if different
Dollar Amount Date of Unauthorized Debit Payee Company Name, if known, and Intended Payee Name, if different

3. Dispute Reason

Check only one
to indicate the reason ] The ACH debit was unauthorized. An ACH debit can be considered unauthorized if you never authorized the
you are disputing the ACH debit entry from this account; you authorized an ACH debit from this account, but the debit amount is
ACH debit. different from the amount authorized; or the debit was posted earlier than the date authorized.
To dispute debits [ The authorization for the ACH debit was revoked. You authorized the ACH debit, but revoked the authoriza-

with different dispute
reasons, you must
complete a separate
form per reason. L] oOther

tion in accordance with your agreement with the Payee Company named above, and prior to the date the debit
posted to your account.

Indicate Reason

4. Signature and Date

By signing below, you:

® Warrant and represent that the unauthor- * Warrant and represent that all information e Warrant and represent that you are either
ized debit transaction was not initiated with you provided herein is true and correct. (i) the owner of the account identified
fraudulent intent by you or by any person above, or (ii) an authorized signer or have
acting in concert with you. corporate authority to act on such account.
PRINT OWNER NAME
OWNER SIGNATURE DATE mm/pD/YYYY

X X

Bl s el i st Use the postage-paid envelope, drop off at a Fidelity Investor Center, OR deliver to:

Send the form to Fidelity Investments. Fax Regular mail Overnight mail

o Attn: Margin Dept. Fidelity Investments Fidelity Investments
Questions? 855-469-8613 P.O. Box 770001 100 Crosby Parkway KC1K
Call 800-544-6666. Cincinnati, OH 45277-0002  Covington, KY 41015

On this form, “Fidelity” means Fidelity Brokerage Services LLC and its affiliates. Brokerage services are
provided by Fidelity Brokerage Services LLC, Member NYSE, SIPC. 764132.1.0 (10/16)
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