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COMPLAINT FORM
g Branch

Surname | ’

F { r StBa nk g CONFIDENTIAL.

Date;

Other Names ! l

Account Number

Email Address

Mobile Phone Number

Complaint

Signature | ‘ _

Complaint Handler » Staff No

Kindly attach Board Resolution or minutes of meeting authorising closure for Non-Individual accounts.
Cause of Cémplaint IT related Process failure Customer Induced Fréud
Loan Bank Charges S_taﬂc Attitude Branch Ambience Others

Corrective Action Taken

Resolution Date Handler's Signature

COMPLAINT CONFIRMATION SLIP (CUSTOMER'S COPY)
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Since 1894

This section is to filled by the Banks official
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]

Date;

Aranch Officer’'s Stamp and Signature
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Misc #18_13 *Please do not lose this slip as it will be required to track the status of your complaint where Necessary




