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Complaint/ Feedback Form

To: Customer Protection Unit
Customer Name (full name)
Branch

Account Number

Contact Number

Mail Address

Email Address

How do you prefer us to contact you Phone Mail Email
Other (to specify)

Specify the time

Product/ Service Type

Bank Account Consumer Loan Housing Loan Corporate Loan
Trade finance Plastic Cards Investment Product

Other (to specify)

Please specify the reason of the complaint/ feedback
People Systems Banking Operations Interest Rate
APR (annual percentage rate) Commissions Terms & Conditions

Marketing & Customer Service

Other (to specify)
Attached Documents Yes = No
Documents (to specify)

Complaint/ Feedback details

Name of staff who served you? (if applicable)

Has this issue arisen previously?

If so, please specify?

Date / /

Customer Signature

Please be advised that this form must be clearly filled in and deposited
along with the documents in an envelope, duly closed and signed, inside the
dedicated complaint box. Moreover, please refer to the “Complaint submission
and handling procedure” at the branches or on the website of the Bank.
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