FaFIcoBank

First Isabela Cooperative Bank

COMPLAINT FORM
No.

NAME OF COMPLAINANT/REQUESTER: DATE RECEIVED:

ADDRESS: CONTACT NO.:

NATURE OF COMPLAINT/REQUEST:

DETAILS OF COMPLAINT/REQUEST: (Use additional paper if necessary)

RESOLUTION REQUESTED: (Use additional paper if necessary)

(Signature over printed name of
complainant/requester)

Received by: Noted by:

(Assistant HO/Assistant Branch Manager /CAQ) (EA to SVP for Operation and Banking
Services/Head CAO)

REMARKS:




