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Annexure I
(Vide paragraph 15)

Complainant's copy/Branch copy/H.O.copy

___________Urban Co-operative Bank
_________________________Branch

COMPLAINT BOOK
Serial No.______
Date__________

Shri/Smt./Kum.______________
Address ___________________
___________________________
___________________________

Nature of Account, if applicable/maintained___________________________
Complaint in brief ______________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
________________________________

_____________________
(Signature of Complainant)

-------------------------------------------------------------------------------------------------------
Sent to Controlling Office on ______________
Remarks:_______________________________________________________
____
_______________________________________________________________
____

__________________                              ____________________________
Date of Final Disposal                               Signature of Bank Branch Manager
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