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Customer Protection Unit
Date: eyl
Name: P
Phone No.: sailgll o3,
Address: A
Account No.: bl @3,
Branch: g all
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I hereby acknowledge that all the information above is true
and correct, and | bear full responsibility for the incorrectness of
such information. I undertake to refrain from taking any other
action in the event that I have agreed with the Bank to rectify
such subject and will comply with the implementation by the
Bank of this rectification.

Signature:
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Note: The response for your above complaint will be made within 15 working
days from the date of receipt of the complaint by the Customer Protection Unit.
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