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Firancial Services Lid

COMPIAINTFORM

A. Clie nt Inform ation

Name ofthe Company:

Re gistration Number:
Registration Address:
Authonzed person’s Name:
Authonzed person’semail
Authonzed person’sphone #:

Altemative phone #:

B. Nature of the Complaint

Please state below nature of complaint in fulldetail

Name: Signature: Date:
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