
Customer Complaint Form 
 

 

 

Date:   ___________________ 
 

Name of Customer :  ___________________________________________________ 

 
Name of Company :  _________________________________________________ 

 
Contact Address  :  _________________________________________________ 

 
:  __________________________________________________ 

 
:  _________________________________________________ 

 
Contact Phone  :  _________________________________________________ 

 

 
 

**************************************************************************** 
 

Date of Event :  _________________________________________________ 

 
Complaint address to :  __________________________________________________ 

 
Reasons for Complaint :  __________________________________________________ 

 
Details of Complaint :  __________________________________________________ 

 
:  ________________________________________________ 

 
:  __________________________________________________ 

 
:  __________________________________________________ 

 
:  __________________________________________________ 

 
:  __________________________________________________ 

 
:  __________________________________________________ 

 
Additional Remarks :  _________________________________________________ 

 
 :  _________________________________________________ 

 
              :  __________________________________________________ 

 
 

 

 
Signature of Complainant ________________________________________________  
 

 

Note: 

Please send this form by email to molly.lim@kbc.be. An acknowledgement will be sent within 2 days upon 
receipt of your complaint. Within 30 days, KBCSI will give response  to your complaint. 

mailto:molly.lim@kbc.be

