Affidavit to Rescind

STATE OF

}




}SS

COUNTY OF

}

The undersigned,                                                                 .  being duly sworn,

Deposes and says that he/she resides in the (City, Town, Village)  of                            ,  

County of                             ,   State of      Wisconsin                                    , which

refers to Debit Card Number                             , drawn on  BANK NAME,

Described below:

Date


Amount



I do not wish to pursue this matter and rescind my original dispute(s) dated __        _




WRITTEN SIGNATURE                                                                            .




ADDRESS                                                                                            .                                                                                              




CITY                              .  STATE   WI         .  ZIP                    .




PHONE (HOME                                                .

Subscribed and sworn to before me this

               . day of                                           , 20                    .

NOTARY PUBLIC, COUNTY OF 

My commission expires                                        .

