1 ICICI Bank

Complaint Form

Account type
Savings [ Current [ Credit card [ Loan O Demat [

Account details

Account no. HEEEEEEEEEEEEEEN
|

DP ID NPT T
(for demat account holders)

FIRST NAME MIDDLE NAME LAST NAME

Customer’s name ’ ‘

Address INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

CITY PIN CODE

T TII T 1T T  [LIIIL]
AT T T T ITT] [LIITTTITT]
E-mail ’

SR NO.: e

pate [ [ o[V [ [V ]V]

CUSTOMER'’S SIGNATURE

Please send this Complaint Form to 'Mr. Madhivanan, Senior General Manager, Service Quality, ICICI Bank Ltd., ICICI Bank
Towers, Bandra Kurla Complex, Bandra East, Mumbai 400 051.'




