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U.S BANCORP SERV ICE CENTER 
P. 0. Box 6343 
Fargo , ND 58125-6343 
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JOSEPH MOON 
TOWN OF APPLE VALLEY 
14955 DALE EVANS PKWY 
APPLE VALLEY CA 92307-3061 

TOWN OF APPLE VALLEY 

ACCOUNT NUMBER Redacted 

STATEMENT DATE 12-22-14 

TOTAL ACTIVITY 

" MEMO STATEMENT ONLY" 
DO NOT REMIT PAYMENT 

R1...CEiVED 
JAN O 7 2015 

$ 34 .32 

f=tNA.NCE DEPARIMENT 
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POST TRAN 
DATE DATE TRANSACTION DESCRIPTION REFERENCE NUMBER MCC AMOUNT 

12-03 12-02 CHIPOTLE 0956 SAN BERNARD IN CA 34.32 

Redacted 

Jt 

-- -· 

Default Accounting Code : 

ACCOUNT NUMBER ACCOUNT SUMMARY 

CUSTO MER SERVICE CALL 

800-344-5696 

SEND BILLING INQUIRIES TO: 

C/0 U.S. BANCORP SERVICE CENTER, INC 
U.S. BANK NATIONAL ASSOCIATION 
P.O. BOX 6335 
FARGO , ND 58125-6335 

COPYRIGHT 2005 U.S. BANK NATIONAL ASSOCIATION 

Redacted 

STAT EMENT DATE DISPUTED AMOUNT 

12-2 2- 14 $ .00 

AMOUNT DUE 

$ 0.00 

DO NOT REMIT 

PAGE 1 OF 1 

PREVIOUS BALANC 00 

PURCHASES & 
OTHER CHARG ES 34. 2 

CAS H ADVANCES .00 

ASH ADVANCE FEE .00 

DITS .00 

TOTAL ACTIVITY $34 .32 



Please remember to: 

• Enclose your check or money order, payable in U.S. dollars, with 
this payment coupon, but do not staple or tape them together. 

• Write your account number on the front of your check or money 
order. 

• Make checks payable to: Corporate Payment Systems 
P.O. Box 790428 
St. Louis, MO 63179-0428 

CUSTOMER SERVICE 1-800-344-5696 
Our Customer Service Representatives are available 24 hours a day, 365 days 
a year. If you have questions about your Commercial Card account, please 
call Corporate Payment Systems at 1-800-344-5696 or write to us at Corporate 
Payment Systems, P.O. Box 6343, Fargo, ND 58125-6343. 

MAKING PAYMENTS 
The amount shown as Amount Due is payable in full upon delivery of this 
billing statement. 

If an employer is making payment for individual employee cardholders, the 
employer must provide a single check, or other payment acceptable to 
Corporate Payment Systems, covering all Amounts Due, as well as a list of 
account numbers and the dollar amount to be credited to each account. 

If individual employee cardholders are responsible for payment, a check, or 
other payment acceptable to Corporate Payment Systems, for the Amount 
Due together with the top portion of this billing statement must be mailed by 
the individual employee to Corporate Payment Systems, P.O. Box 790428, 
St. Louis, MO 63179-0428. 

A payment of less than the Amount Due, but intended to settle an account in 
full, must be mailed to Corporate Payment Systems, P.O. Box 790428, St. 
Louis, MO 63179-0428. Accepting a partial payment will not change any 
agreement between either the individual employee cardholder or the employer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope to mail your payment to Corporate Payment 
Systems, P.O. Box 790428, St. Louis, MO 63179-0428. All payments by check 
or money order and accompanied by a payment coupon will be credited to 
your account on the day of receipt if received at this address by 1 :00 p.m. on 
any banking day. Banking days are all calendar days except Saturday, Sunday 
and federal holidays. Other payments will be credited to your account within 
five days of receipt by Corporate Payment Systems. 

LOST OR STOLEN CARDS 
If a Card is lost or stolen, the individual employee cardholder must call 
Corporate Payment Systems immediately at 1 ·800-344-5696 and notify the 
employer in accordance with the employer's policies and/or instructions. 

Please enter new address or telephone number here: 

Name 

Address 

City 

State Zip 

Home Phone Business Phone 

BILLING INQUIRIES 

Before disputing or questioni ng a charge on your statement, take the 
following actions: 

• Determine if othe r employees of the corporat ion I inst itution may 
have participa ted in the transaction. 

• Review yo ur receip ts for the amoun t in quest ion as it may have 
posted to your statemen t wi th a different merchan t name. 

• Attempt to cont act the merchan t to resolve the issue. 

To dispute the transaction, phone Corporate Payment Systems Customer 
Service at the telephone number on the front of th is statement and have 
the following information available: 

• The date and dollar amount of the transaction you are questioni ng. 
• An exp lanat ion of why you believe there is an error along with any 

documenta tion you may have to support your claim. 
• The date you con tacte d the merc hant to attempt to resolve thi s 

issue and the merchant 's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights. To preserve your rights, we must receive 
your wr itten co mmunication no later than 60 days after we sent you the 
first bill on which the error or problem appeared. Please send a letter 
with your name, acco unt number and the above informa tion to: 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58125-6335. You do not have to pay the amount of the charge that is 
in dispute while we are Investigating; however, yo u are oblig ated to pay 
any charges that are not in quest ion. While we invest igate your dispute, 
we cannot repo rt yo u as de linquent or take any action to collect the 
amount you question. 


