
TOGETHER Credit Union Electronic Funds Transfer Error Inquiry 

Member name: 

Account #: 

ATM/Debit Card Number: 

Name of Bank/CU where error took place: 

ATM address or location: 

$ of Suspected Error: 

Transaction Date: 

Withdrawal or Deposit: 

Description of Error or Transfer in Question: 

Date: 

Member's Signature: 
    


