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Complaint Form
Date: / / ALl

Tel.: (Qilall o) Name: ‘row\I
Fax: ‘uuAaLell Civil ID No. : ‘pdaodlpyl
Address: Ulgisll Branch: €18l
Email: S od9 AN Ayl Alc #: ‘wlnllod)

Subject of Complaint sg-a1ill Egag0

O Description of attached documents, if any: ‘Wang Ul dbo ol wladimellgly O
O No documents: ‘Wiadime angiy O

Representations ljlps )l

| hereby acknowledge that all the information stated above are true EBlol) d81Un0g dayan olel laycidal Ll Wlogleoll Sion Ul 161
and ;orrect and accept full respon5|b|lltly fgr any mlsstatements. I also Ul 161 s ilo loao d (oA Ue Alolall g | g
confirm that the subject of the complaint is not filed before the court. | ATl b LB a2l sLAd )l Lol Jokio 1é oAl oo
agree that | shall have no right to take any further action if an agreement GODQDJV Al ode Ll |f\o@L§JU|d‘JbL}bDT Lalel

is reached with the bank on a corrective action of the subject of the - ST . e A
complaint and such action is fulfilled by the bank. Further, | agree not to ~ P2&36ateleas) LAl ojillg wlaVlha) elili el olog oLl

file any complaint to CBK concerning the same subject. s Egagoll e iAol Cugalieliy gl sl

Signature Euoqill

o /
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Note: Complaint response shall be given within 15 working days from the date of receiving the complaint.
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