
Customer Complaints Form ءلامعلا ىواكش جذونم 

Kuwait: يـف تيوكلا: 

M/S Gulf Bank – Complaints and Customer Protection Unit ءلامعلا ةيامحو ىواكشلا ةدحو – جيللخا كنب /ةداسلا 
Dear Sir, ةبيط ةيتح,,, 

Complaint Details: ىوكشلا عوضوم: 

 

No documents Provided تادنتسم دجوت لا Documents Attached (if any) تدجو نإ( ةقفرلما تادنتسلما نايب(
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Bank Copy



RReemmaarrkkss::  !"#$%&: 

!(!!"#$%& '()*+ !",-./0 1'.23(4 1'563-4 ".789 !":;%1< =%"),> =?78<
!".@%AB !"C%"3+: 

"(!DCE !@C)(%F !":;.< GHI !J%KL !"C%"3+: 
•MPe1U )*9:1; f1< >g#^[ *@h48 )*DKL 
•i "Pj( 74e= M9#e("= ^k >l(V )*+,P- &)*DKL 
•&jPm >PnPJ )*+,P- H>#V )*lo#p 

#(!DCE !"#F M6N !":;.< !OP8Q+ QR !"(-3B STU VW D.X M-B QR '%YDZ !@CTX 
[./0 !":;.< 

DDeeccllaarraattiioonn  aanndd  UUnnddeerrttaakkiinngg  *+,%- ./012  
I declare that all information provided above is accurate and based on facts, and 
I take full responsibility in case proven otherwise. I also declare that the 
complaint is not presented in front of court, and I declare that I'm not eligible to 
take any other action in case I agree with the Bank to correct the complaint and 
the Bank carries on the correction. I also confirm that I will not file another 
complaint to the Central Bank of Kuwait regarding the same issue. 

!"#$ %&' ()*+ ,-./0123 ,456 !74*8 %92 !:;< =>*>? @1A2%B? 4/0,"+C @!D)E ,-FG04*? 
,4H21/? :I :JK =>? LM< ,-./0123. N)2 !"#$ %&' 10O0P ,4QH0R S*# 1TU0V !12K 
,4BW2XC @!45YK %.JK !ZB*56 [\6 ,]^2_ !$̀ a(#,X bc# [\6 Z2d ,e]f2g 1+ ,4hTi :/j 
a(#,X ]k>*>6 -0O0P ,4QH0RC @]Tf*M ,4hTi 49M, ,l(#,XC @!45YK !mW2n %.JK a:27o 
]BJp !$̀ qH0R 4hTi ,4H0m8 ,-#NY` :I ,-0O0P _,]r. 

Customer Name: !"# !$%&'(:

 Telephone Number: $eO )*q#Mr: Account Number: $eO )s@#t:

 Civil ID Number: $eO )*Dg#e= )S(W1=:

)*D<"( )u*,E<&W]:

)*9KP)\:

He<v ^#Z47] 7NF )S4'w#8 H74xy &)6E4>] W@/= >? XPQR )*+,P- 

%&3"+45:

FFoorr  BBaannkk  uussee  OOnnllyy::  673089: %&;<= >?@: 

Complaint Form has been received through Branch: z )6E4V XPQR )*+,P- >? 345 I<J:

I hereby verify that the customer has signed in my presence, and I verify 
the signature.!

z )*E{l[ >? ./01= )*9:1;/)*9:1N=y &e( e#V/e#>d ^#*EPe1U H>#>] &^{oP$|y 
&HC#ma 7NF )*EPe1U. 

BM Name: !"# )*+, !$-,.: Staff Name: !"# !/012: 

BM Signature: 304'5 )*+, !$-,.: Staff Signature: 304'5 !/012:

AA.. CCoommppllaaiinntt  ttoo  bbee  ffiilllleedd,,  ssiiggnneedd  aanndd  ddeelliivveerreedd  ttoo  tthhee  CCoommppllaaiinntt
UUnniitt  bbyy  uussiinngg  aannyy  ooff  tthhee  bbeellooww  mmeetthhooddss::

1. Visit  the  Complaints  Unit  in  person  during  weekdays  from
08:00 am till 03:00 pm

2. Visit any branch and hand the form to the Branch Manager

3. Send the Complaint Form by mail to the following address:

Gulf Bank- Complaints Unit- P.O. Box 3200 Safat 13032 Kuwait

4. Email the Complaint Form @ ComplaintsUnit@GulfBank.com.kw 

BB.. CCoommppllaaiinnttss  aarree  ddiissrreeggaarrddeedd  iinn  tthhee  bbeellooww  ccaasseess::

• The customer's signature does not match Bank records

• No contractual relationship between the applicant and Bank

• The Complaint subject is being heard before the court

CC.. TThhee  ccoommppllaaiinntt  ssuubbmmiitttteedd  bbyy  tthhee  ccuussttoommeerr  wwiillll  bbee  aatttteennddeedd  wwiitthhiinn
1155  wwoorrkkiinngg  ddaayyss  ffrroomm  tthhee  ddaattee  iitt  wwaass  rreecceeiivveedd

E-mail address:

Address:  

I read the above remarks and received a copy of the Complaint Form 

SSiiggnnaattuurree::  

 =7#@*)  ?>  =1:6<*)  ;:9*)  8#7#6  543  2#10/.  -&#,+*)  %('&  %$# !" ! 1!
2) < 70  G:BB =7#@*) FE' 2#'# CD  A:BB

  J<T*) <" S(  RQP:K )* O 1N M@ & LKD*) J&<I ('H %$# !" ! 2!
! :Z*#E*) Y)PK9*) F 7N  ("<D*) X"<W ?7 -P,+*) RQPV 5#6 U$ ! 3

a"P, )*  `GBG_ %#T0 )*  G_BB :("<[ ^&( CK   - -&#,+*) %( &'  - ]1N\) L [K  
-P,+*) RQPV 5#6 U$ ! 4! !ComplaintsUnit@GulfBank.com.kw!

The complaint submitted by the customer will be attended within
5 working days from the date it was received             



Customer Complaints Form ءلامعلا ىواكش جذونم 

Kuwait: يـف تيوكلا: 

M/S Gulf Bank – Complaints and Customer Protection Unit ءلامعلا ةيامحو ىواكشلا ةدحو – جيللخا كنب /ةداسلا 
Dear Sir, ةبيط ةيتح,,, 

Complaint Details: ىوكشلا عوضوم: 

 

No documents Provided تادنتسم دجوت لا Documents Attached (if any) تدجو نإ( ةقفرلما تادنتسلما نايب(
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#(!DCE !"#F M6N !":;.< !OP8Q+ QR !"(-3B STU VW D.X M-B QR '%YDZ !@CTX 
[./0 !":;.< 

DDeeccllaarraattiioonn  aanndd  UUnnddeerrttaakkiinngg  *+,%- ./012  
I declare that all information provided above is accurate and based on facts, and 
I take full responsibility in case proven otherwise. I also declare that the 
complaint is not presented in front of court, and I declare that I'm not eligible to 
take any other action in case I agree with the Bank to correct the complaint and 
the Bank carries on the correction. I also confirm that I will not file another 
complaint to the Central Bank of Kuwait regarding the same issue. 

!"#$ %&' ()*+ ,-./0123 ,456 !74*8 %92 !:;< =>*>? @1A2%B? 4/0,"+C @!D)E ,-FG04*? 
,4H21/? :I :JK =>? LM< ,-./0123. N)2 !"#$ %&' 10O0P ,4QH0R S*# 1TU0V !12K 
,4BW2XC @!45YK %.JK !ZB*56 [\6 ,]^2_ !$̀ a(#,X bc# [\6 Z2d ,e]f2g 1+ ,4hTi :/j 
a(#,X ]k>*>6 -0O0P ,4QH0RC @]Tf*M ,4hTi 49M, ,l(#,XC @!45YK !mW2n %.JK a:27o 
]BJp !$̀ qH0R 4hTi ,4H0m8 ,-#NY` :I ,-0O0P _,]r. 

Customer Name: !"# !$%&'(:

 Telephone Number: $eO )*q#Mr: Account Number: $eO )s@#t:

 Civil ID Number: $eO )*Dg#e= )S(W1=:

)*D<"( )u*,E<&W]:

)*9KP)\:

He<v ^#Z47] 7NF )S4'w#8 H74xy &)6E4>] W@/= >? XPQR )*+,P- 

%&3"+45:

FFoorr  BBaannkk  uussee  OOnnllyy::  673089: %&;<= >?@: 

Complaint Form has been received through Branch: z )6E4V XPQR )*+,P- >? 345 I<J:

I hereby verify that the customer has signed in my presence, and I verify 
the signature.!

z )*E{l[ >? ./01= )*9:1;/)*9:1N=y &e( e#V/e#>d ^#*EPe1U H>#>] &^{oP$|y 
&HC#ma 7NF )*EPe1U. 

BM Name: !"# )*+, !$-,.: Staff Name: !"# !/012: 

BM Signature: 304'5 )*+, !$-,.: Staff Signature: 304'5 !/012:

AA.. CCoommppllaaiinntt  ttoo  bbee  ffiilllleedd,,  ssiiggnneedd  aanndd  ddeelliivveerreedd  ttoo  tthhee  CCoommppllaaiinntt
UUnniitt  bbyy  uussiinngg  aannyy  ooff  tthhee  bbeellooww  mmeetthhooddss::

1. Visit  the  Complaints  Unit  in  person  during  weekdays  from
08:00 am till 03:00 pm

2. Visit any branch and hand the form to the Branch Manager

3. Send the Complaint Form by mail to the following address:

Gulf Bank- Complaints Unit- P.O. Box 3200 Safat 13032 Kuwait

4. Email the Complaint Form @ ComplaintsUnit@GulfBank.com.kw 

BB.. CCoommppllaaiinnttss  aarree  ddiissrreeggaarrddeedd  iinn  tthhee  bbeellooww  ccaasseess::

• The customer's signature does not match Bank records

• No contractual relationship between the applicant and Bank

• The Complaint subject is being heard before the court

CC.. TThhee  ccoommppllaaiinntt  ssuubbmmiitttteedd  bbyy  tthhee  ccuussttoommeerr  wwiillll  bbee  aatttteennddeedd  wwiitthhiinn
1155  wwoorrkkiinngg  ddaayyss  ffrroomm  tthhee  ddaattee  iitt  wwaass  rreecceeiivveedd

E-mail address:

Address:  

I read the above remarks and received a copy of the Complaint Form 

SSiiggnnaattuurree::  

 =7#@*)  ?>  =1:6<*)  ;:9*)  8#7#6  543  2#10/.  -&#,+*)  %('&  %$# !" ! 1!
2) < 70  G:BB =7#@*) FE' 2#'# CD  A:BB
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-P,+*) RQPV 5#6 U$ ! 4! !ComplaintsUnit@GulfBank.com.kw!

The complaint submitted by the customer will be attended within
5 working days from the date it was received             
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