COMPLAINT FORM

CUSTOMER INFORMATION

Name and surname ID / Passport number
Address Telephone
Account number Client’s username

Full details of transactions affected (if applicable)

Complaint description (please include the date when issue occured and detailed description of the complaint)

Customer’s signature Date

FOR INTERNAL USE ONLY
Received from:

Name and surname Signature Date

Complaints Management | 9 1 Makrasykas, Strovolos, Nicosia

complaints@isxfinancial.com
ISX Financial EU PLC 2034, Cyprus @ . ©

{, +357 22 015740
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