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WRITTEN STATEMENT UNDER PENALTY OF PERJURY

I, , state that | have examined the attached statement or other documentation
relating to my account at LINCONE Federal Credit Union indicating that an ATM withdrawal to my account number

, on , in the amount of $ , and that the withdrawal was
unauthorized or improper.
| understand, that by accepting the card, | agreed not to authorize or permit any other person to use it. | understand
that if anyone used it with my permission, | am responsible for any charges to my account. However, | am stating that
in this case, | did not give permission, either actual, implied, or apparent permission, for anyone to use my card.

Member Signature Date
Subscriped and Sworn to before me, this , day of , 20
Notary Public Signature Date
Notary Stamp:
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