ESTERAD

Customer Complaints Form

Customer Complaint Officer clloell sgludt J9guio
Compliance Department el dll 6ils
Esterad Bank weaou iy sl
PO Box 11755 11755 aap §9sina
Manama, Kingdom of Bahrain Ol délowo sdoliodl
Dear Sir, JAuh and
| enclose here with the information related to my complaint sodill aaleioll Gilogleall @4l Ga)l
Name: Mr. /Mrs. 263l ol ool
CPR/Identity/Passport Number: ol jlga /ayggll fguarildl aa)ll
Telephone Number Work/Home: Jiall /Jesll ile @s)
Mobile Number: Jloall il 08)
Date of complaint: rsodaddl Ay
Email Address: s sdll agpll
Address: oladsll
Country: sl
Are you a customer of Esterad Bank: O Yes / psi No/ i O sl sl ol Jeoe il Jao

Kindly Chose Type of Complaint sodall ggi jlial <Lyl
Complaint related to the Bank's investments: relidl aljlediuly daleio (sgdui
Kindly specify the investment: Slodiwdl agand clayll
Complaint related to the Bank's services: elidl dleady ddleio (sgéud
Kindly specify type of the service: rdorall ggi agaai clayll
Complaint related to the Bank's staff: il grahgay dalein (598
Kindly specify the staff or department name: 6181 gl calhgall puul ayaai




In order to conduct a thorough investigation dordall soduiull né walg Guaniy plall Juw s

to your complaint and to promptly conclude vdpnls dyin] 86 b dudyell il all Jaungllg
satisfactory results, we request you to provide dosdall (sqduill (e dunas Ciloglens liaigji gayi
us with detailed information pertaining to your Jowdll b diasarall dabuell aa

compliant in the specified area below.

Complaint Details

Kindly attach the supporting documents if available g ol el daleiall Cilaituell Gla)l clayll
1. A
2. 2
3. 3

Client Signature
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