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SECTION 9:  Appendix C  

 

Lost or Stolen Purchasing Card Report 
 
Cardholders Name:  _____________________________________________________ 

Cardholder’s Department:  ________________________________________________ 

Date Card Lost:  _______________________________________________________ 

Location Card was Lost:  ________________________________________________ 

Was Card Stolen?  ______________ if so, notify the Police Department  

Was Fifth-Third Bank Notified?  ____ Date and Time of Notification:  _______________ 

Were any purchases made on the card on the day that it was lost or stolen?  ________ 

Please list these purchases:       

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Other pertinent information:   

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
______________________________________________________________________  
Department Director name and signature         Date 
 
This card was cancelled by: 
 
______________________________________________________________________ 
Name            Date 


