
Ackn owledgement:

Name:

Civil ID:

Account No:

Branch:

Telephone Number:

Address:

Email:

The Complaint:
        

Date:      /    /

No Attachment  Attached Documents, if any

/       /

Signature:

Copy received Date:          /       /

Staff ID: Branch:

I hereby declare that the information given above, and in any
supporting documentation or other evidence, is accurate, reliable and
complete; and I concur that I will be fully liable if otherwise. I further
acknowledge I will be fully liable has not been brought before the
courts or any similar legal or regulatory authority. I acknowledge that
I shall not have the right to take any other action where I reach an
agreement with the bank on corrective measures and after the bank’s
implementation of such measures. Moreover I undertake not to
submit any complaints to the Central Bank of Kuwait in this regards.

Note: This Form is for individual customers complaints.

• Complaints Unit will respond to the complainer within 15 business
days from the date receving the complaint.
• In case of the personal complaint, the client shall be handled
a copy of the complaint.
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راد. كاوى العم��ء ا���� صص لس� ح� مح� مود� ا ال�� : هد� ه� م��حط�

Complaint and Customer Protection unit
ه� العم��ء كاوى و حما�� وحدە� الس�


