
  

COMPLAINT FORM  

  

Data on the complainant  

Name and Surname:    ____________________________________ 

Adress:    ____________________________________  

DI or Passport data:   ____________________________________   

Phone:   ____________________________________  

E-mail:      ____________________________________  

  

  

Reasons for complaint 

   

Brokerage services 

Research & Analysis 

Custody services 

Corporate Agent Services and other investment services 

Corporate financial / legal consulting services 

Other 

  

  

Short explanation:  

  

  

 

  

 

  
 

  

 

  

 

  

  

  

____________________  

Date 
  

          Filling Company  

  

________________________________ 
Date and Time complaint receiving 

 

_________________________________  
           Signature of employee 




