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Purchasing CPP

(Please print or type in black ink)
TCARDHOLDER NAME (plesse ot o 179¢) ‘ACCOURTRUMBER
TARDHOLDER SGNATURE BATE

TAREACODE) TELEFHONE NUMBER
The transaction in question as shown on Statement of Account:

Transaction Date Reference Number Merchant Amount Statement Date

hwwymdumud&h-mwnmmmkymm-ymﬂ.mm-l
$33-99-IMPAC (B55-994-6722). We will bo more than happy ® advise you in this matter.

1. UNAUTHORIZED MAIL OR PHONE ORDER
[ 11 have not authorized this charge t my sccount. Liavs

2. DUPLICATE PROCESSING—THE DATE OF THE FIRST TRANSACTION WAS

[]mmwmw-mmnqmlmmmmmmmﬁmmuyuﬂmn
my posscasion at all times.

3. MERCHANDISE OR SERVICE NOT RECEIVED IN THE AMOUNT OF §
[)My“h-hwh*mmhlhmmhmumlmmhmhumn
ot resolved. (Pleass provide a seperate statement detailing the mercharit commract, and the expected date to receive the merchandise).

4, MERCHANDISE RETURNED IN THE AMOUNT OF $
[w,m-n.—a-,uua.mmmmummmmm
*Enclosed is  copy of my postal or UPS receipe®

5. CREDIT NOT RECEIVED
[ 11 have recaived a credit voucher for the above listed charge, but it has not yet sppeared oa mry account. A conv of the credit voucher is enclosed. (Please pro-
vide a copy of this voucher with this correspandence).

6. ALTERATION OF AMOUNT

( ]Thlwn(ﬁihhhMhhﬁu“mwh-wo{m“mmNmﬁ!'hiﬂla'pd.mﬁf-
ference of smoumt is $.

7. INADEQUATE DESCRIPTION/UNRECOGNIZED CHARGE
[ 11 do not recognize this charge. Please supply & copy of the sales draf foe my roview. | undersund that when & valid copy is seut 1 me, 3 Statement of
QuﬂulﬂaF_—hpwuﬂ'ﬂuﬁqdﬂmﬂflh&mu"lwyﬁmn‘-hﬂmhmn
credit will appear in my sccount.

8. COPYREQUEST
[ 11 recognize this charge, but noed a copy of the sales draft for my records.

9. SERVICES NOT RECEIVED
{11 bave boen billed for this transaction, bowever, the merchant was unable to provida the services.
[]P-lhby—:h-—.)ly-ﬂﬂ:'-dh—aﬂmmﬁmmww&ﬂmuﬂu&'p

10. NOT AS DESCRIBED

[ ] (Canolder mmst specify what goods, sevices, or other things of value wers received). The item(s) specified do not conform t what was agreed upon with
the merchant. (The cardholder must have axampand 1o retuen the merchandiss and site 30 in their complaint).

11. Ifnane of the above reason apply-please describe the situation:

ou:r-u--——_du,_—u—-—u—-—m.-—--—u-gu—;—_,-up——q
Sead To:
LM.PA.C. Government Services, P.O. Box 6347, Fargo, ND 58125-6347

Fax: 701-461-3466.
Sbank.
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Government Services
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