[image: ]

FORM FOR COMPLAINTS LODGING/ INFORMATION REQUESTS FOR LEGAL PERSONS
COMPLAINT / INFORMATION REQUEST No.______________
1. Identification of the complainant
1.1. *Name: ________________________________________________________________________
1.2. *Address: ______________________________________________________________________
1.3. *Phone: _______________________________________________________________________
1.4. Nationality: ____________________________________________________________________
1.5. * Single Taxpayer Identification Number (NUIT)
 ______________________________________________________________________________

2. * Complainee institution: ______________________________________________________________________________________
3. *Complaint: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. ** Answer provided:
____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
Location and date: ___________________, _______________________________________, 20_______

*Signature of the complainant’s representative: 

______________________________________________________________ 

[bookmark: _GoBack]Documents to be attached: Photocopy of the Articles of Association and credential / power of attorney of the representative; copy of the complaint file and not answered or a response of the complainee institution.

* Required fields
** Reserved to the BM.
image1.png




