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Customer Complaint Form

Customer Complaints Officer eMand) (5 lS& J gigna
Ms. Fatema Almoamen O sall dadald Basal)
Compliance Department JELYI 5 1)
Procco Financial Services W.L.L. pad Al cileaall £ 5
P.O. Box No. 18012 18012 2l (3 dia
Manama, Kingdom of Bahrain Coaal) dSlee Aalial)
Telephone: +973 17567012 +97317567012 :—uila
Fax: +973 17564068 +973 17564068 (-S4
Email: compliance@procco.com compliance@procco.com ;s 2SN 3l

Please find below information related to my complaint:
ol 5Kl Aileial) Cile slaall e g 3aY) s

A. Customer Information Jiexdl claslas

1. Name: (Mr./ Mrs. / Ms.)
(Bl [ apadl): o)
2. CPR/ Passport Number:
sl g, Ay da)
3. Contact Number/s:

Jual gl ald )
4. Email address:
AN 3y )
5. Address:
Ol sl
6. Are you a customer of Procco Financial O YES O NO
Services WLL?

€ a.ad llall clladdll 689 5 ol Jree i) Ja
B. Complaint Details ¢Sl cila glas

7. Date of complaint:

Al ﬁfﬂ GJU
8. Is the complaint related to the company’s | [0 YES O NO
services/programs?

A8 H&l) gral o [ Ciladdy (3l (5 gSEY Ja

*If YES, please specify the type of services/
products:
Eilall [ da2il) £ g8 aaati pla ) aai Jla A*

9. Isthe complaint related to the company’s | [0 YES O NO
staff?
A8 pil) (il gany (Bl (5 gSl) Ja

*If YES, please specify the staff or
department name:
il gal) andd S pla ) aad Jla B

Procco Financial Services WLL

PO Box 18012, Seef District

Manama, Kingdom of Bahrain

with limited liability Tel: +973 1756 7000
incorporated on the 12 September 2006 under commercial registration number 62406 Fax: +973 1756 4068
licensed by the Central Bank of Bahrain as an Ancillary Service Provider WWW.procco.com
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In order to conduct a thorough investigation S dasll g dadiall (g KA A ol g (Guiaty ALl i B
to your complaint and to promptly conclude Ly 35 ga p | (Raa g il A duca jall il
satisfactory results, we request you to dalisdl 8 dadia) 5 Sall e dliade Cila slaa
provide us with detailed information i REN P )
pertaining to your complaint in the specified

area below:

Please attach and specify supporting a5 o) s sSAll Al Colatival (3 )) sy

documents, if available:

C. Customer Declaration Jswsll )l 3

| hereby declare that the information above is true and accurate and Procco is entitled to rely fully on such
information and representation for all purposes, unless Procco receives a notice in writing of any change
thereafter.
13091l Y asand cila glaall sda o JalSl) slaic V) B gal) Lt oS g AS 4l o)l g ABBa g Aasaa 0B 531 o) cilaglaal) O 138 i gy
3 i ol LgiSa el g8 g 5 A8y il

Signature:
&85
Name of Customer:
aandl o
Date:
goull
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D. For Internal Use Only Lk sl Jleaiudd

Procco Financial Services W.L.L.

Customer Complaint Form

Additional Information/Comments (if any) from Procco:
155508 O (g O) Al e/ il slaa
Complaint Reference No.
el a8
Received by:
pliceal)
Signature:
&5
Name:
)
Position:
Cuaiall
Date Received:
ADELY) b
Date Responded:
Date Closed:
BV f s
Status of Complaint:
o Sa) A

17 March 2024 | ver. 2024-05



