VENTURE
‘CAP]TAL
BANK

Customer Complaints Form

Customer Complaint Officer
Compliance Department
Venture Capital Bank

PO Box 11755

Manama, Kingdom of Bahrain

Dear Sir,

| enclose herewith the information
related to my complaint.
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Client Information Jaand) e cila glaa

Name: Mr./Mrs. Bl famall 2y
CPR/Identity/Passport Number: oAl ) sa/ag sel) [ pad Sl o8 )
Telephone Number Work/Home: 1 el Jaall s o8
Mobile Number: sl Caila o8
Date of complaint: (s SAl &
Email Address: 2 SN 3y )
Address: 10 siall
Country: sl

Are you a customer of Venture Capital Bank:
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Kindly Chose Type of Complaint
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Complaint related to the Bank’s investments:

Kindly specify the investment:
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Complaint related to the Bank’s services:

Kindly specify type of the service:
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Complaint related to the Bank’s staff:

Kindly specify the staff or department name:
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In order to conduct a thorough investigation
to your complaint and to promptly
conclude satisfactory results, we request you
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to provide us with detailed information pertaining Y daaddl dalia) 6 ddasiall (5 K41
to your compliant in the specified area below.
Complaint Details 58l Jualdl

Kindly attach the supporting documents if available
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Client Signature




