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Summary of the complaint: 1o S adla
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Declaration:

- | declare that all the above given information and
supporting documents are true and accurate & | undertake
full responsibility in case of any misleading or inaccurate
statements contained therein.
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Note:
- Complaints without account holder’s signature or his
power of attorney will not be reviewed.

43 gata
ALy o) Glual) calia (e 4 ga yid) (5 gSAl) A B T o -

Submitted By




	Full name: 
	IDPass: 
	Mobile No: 
	Home Tel No: 
	Email: 
	Account Number: 
	fill_9: 
	fill_10: 
	Text1: 
	Text2: 


