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CUSTOMER FEEDBACK FORM

NAME
(In Blocks)

ADDRESS FOR

CORRESPONDANCE

EMAIL

MOBILE NO TEL NO

EXISTING CUSTOMER (PLEASE | YES NO
SELECT)

IF 'YES’

ACCOUNT NUMBER |

BRANCH

DATE OF

COMPLAINT

PRODUCT / SERVICE

ON WHICH YOu

WANT TO

COMPLAINT

NATURE/BRIEF

DETAILS OF THE

COMPLAINT

IF THE GRIEVANCE IS SATISFACTORILY | YES NO
RESOLVED? (PLEASE SELECT)

OTHER REMARKS

DATE SIGNATURE OF THE CUSTOMER



