
 

               

 

 

LOST/STOLEN OR CANCELLED REDICARD NOTIFICATION 
 

 
 
 

Member Details 
 
 
Member Number   __________________________________________ Account Number  ____________________________ 
 
Title  Mr      Mrs     Miss    Ms     Other (please specify) ___________________________________________________ 
 
Surname(s)  __________________________________________           Given Name(s) ________________________________ 
 
Residential Address ____________________________________________________________________________________________ 
 
Postal Address: (if different from Residential) ________________________________________________________________________ 
 
Contact Details Home     ______________________   Mobile ______________________   Business ________________________ 
 
  Email ____________________________________________________________________________________ 
 
 
 

Card Details 
 
 
Redicard Number 584002 155__________________________________________________________________________________ 
 
Has been   Captured          Lost     Stolen        Cancelled  Date  _______________________________ 
 
PIN was been included with the card    Yes         No        Comment ________________________________________________ 
 
 
Additional Comments 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
In making this report, I authorise the Credit Union to make contact with various retailers and suppliers in order to verify transaction 
details. 
 
 
 
Signature     _______________________________________________  Date       _____________________________ 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
Office Use Only 
 
Received   Date_____________________  & Time_____________________ Staff Member _____________________________________ 
 
 

ICBS Status changed  Date_____________________  & Time_____________________  Staff Member _____________________________________ 
(Work with Card – User ID Bank (EFT))  

 

 

 
 

 

 


