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Remarks:

A. Complaint to be filled, signed and delivered to the Complaint
Unit by using any of the below methods:

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.0. Box 3200 Safat 13032 Kuwait

4. Email the Complaint Form @ ComplaintsUnitldGulfBank.com.kw

B. Complaints are disregarded in the below cases:

e The customer’s signature does not match Bank records
o No contractual relationship between the applicant and Bank
e The Complaint subject is being heard before the court

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

Declaration and Undertaking

| declare that all information provided above is accurate and based on facts, and
| take full responsibility in case proven otherwise. | also declare that the
complaint is not presented in front of court, and | declare that I'm not eligible to
take any other action in case | agree with the Bank to correct the complaint and
the Bank carries on the correction. | also confirm that | will not file another
complaint to the Central Bank of Kuwait regarding the same issue.
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Telephone Number:
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| read the above remarks and received a copy of the Complaint Form

Signature:

For Bank use Only:
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Complaint Form has been received through Branch:

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

BM Name: gl jade @l
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