THE CREDIT UNION BONDING PROGRAM

C U| I l IS CUMIS General Insurance Company

BOND PROOF OF LOSS
(Plastic Card Issuer)

Claim in the amount of $ is hereby made by according to the terms and

conditions of the bond issued by CUMIS General Insurance Company. Policy number:

1. Was this loss the result of a stolen, lost or counterfeit card? [ Yes O No

Type of card: O Credit [0 Debit [0 Credit (PIN authorized)

2. ldentify the "point of compromise” (the method and/or location) where the PIN was fraudulently obtained:

3. Have other plastic cards been compromised at the same location, or by the same individuals? [J Yes [J No

4. Provide details (dates and amounts) of all transactions being claimed, and attach relevant card statements:

5. Identify all persons, other than the cardholder, who had access to this card:

6. Has the cardholder provided a written declaration verifying that the transaction(s) was unauthorized? 1 Yes [1 No

If YES, attach copy of declaration to this form.

7.  When and how was the unauthorized transaction discovered?

8. Have the police authorities been notified? [ Yes I No

Police department: Date:

Subscribed and sworn to

Before me this day of 20

Insured

by
(Notary Public or Commissioner of Oaths) Authorized Representative




