CONSUMER COMPLAINTS FORM

NOUVOBANQ Complaint Date
For Complainant
Full Name
Account No. Age Gender
Telephone Mobile

Email address

Postal Address
Please provide your National Identity Card or Passport.

For the Person lodging the Complaint on behalf of an aggrieved Consumer:

Full Name

Gender Age
Telephone Mobile
Email address

Please provide:
*  Your National Identity Card or Passport and the that of the aggrieved Consumer;
= Signed approval is submitted by the aggrieved customers themselves, giving authorisation for the person to lodge a
complaint on their behalf which includes the relationship with complainant and the reason why the aggrieved person
cannot lodge the complaint themselves

Preferred means of

Communication: 0 Email [ Letter via Post [ Letter via Collection at Nouvobangq Office

Complaint Subject and Description
(Details of your complaint including events which led to the complaint, dates and who was involved)

Proposed Outcome (what outcome you would like as a result of your complaint?)

Signature Date
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