
 

 

COMPLAINT FORM 

CLIENT’S PARTICULARS 

Natural Person 
Surname: ___________________________ 
Name:______________________________ 
Father’s Name:_______________________ 
ID/Passport Number: __________________ 

 

Particulars of Complaint (You may attach any documents you consider relevant with the matter) 

 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

Date: __________________   Client’s Signature:_____________________ 

Legal Entity 
Corporate Name:____________________ 
Registry Number:____________________ 
Representative’s particulars 
Full Name:_________________________ 
ID/Passport Number:_________________ 

Client Code:__________________________ Tax ID: ______________________________ 

Contact Phone Number: ________________ e-mail: ______________________________ 


