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Formal Complaint Form

Complaint #

Please use this form to record the event or problem that has caused you concern.
The Bank will offer you an initial response by phone or by letter within three (3) business days which will state
when the full reply to your formal complaint will be given and by whom.

Your name:

Your contact details:

Please give details of your complaint:

Product/Service/Staff involved: Branch:

Brief description of the event/
identified problem:

Actions you wish The Bank to
take:

Signed and dated:
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