
Custom
er Protection Unit 

Date:

N
am

e: 

Phone N
o.: 

Address: 

Account N
o.: 

Branch: 

Preferred w
ay of com

m
unication

 Phone        
 Fax        

 Em
ail       

 Other

Details: 

Preferred contact tim
e during bank w

orking hours:

Details of Com
plaint/Suggestion:

Attached docum
ents:	

	
 Yes            

 N
o

Type of Product or Financial Service:

 Bank Account			


 Credit Cards  

 Consum
er Loan		


 M

ortgage Loan  

 Investm
ent Products		


 Overdraft

 Transfers			



 Others
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I hereby acknow
ledge that all the inform

ation above is true 
and correct, and I bear full responsibility for the incorrectness of 
such inform

ation. I undertake to refrain from
 taking any other 

action in the event that I have agreed w
ith the Bank to rectify 

such subject and w
ill com

ply w
ith the im

plem
entation by the 

Bank of this rectification.

Signature: 

N
ote: The response for your above com

plaint w
ill be m

ade w
ithin 15 w

orking 
days from

 the date of receipt of the com
plaint by the Custom

er Protection Unit.


