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Customer Complaint Form

Full Name

Date ID Number

Mobile Number Card Number
Complaint Details

Date of incident Time of incident

Where did the incident occur?

Provide a detailed description of the complaint

I, , declare that the information that | have provided above is true, accurate and complete. |,
furthermore, understand that prowdmg false information or withholding required information constitutes a misrepresentation, which
could lead to criminal and/or civil action being taken against me.

Date: Full name: Signature:
Directors: D. Grobler, W. Herman, H. Pretorius*, T. Konela* IMB Financial Services (Pty) Ltd
Registration Number: 2008/001532/07 IMB House, 97 Loop Street, Cape Town, 8000, South Africa
VAT Number: 4810253676. *non-executive Tel: +27 87 941 3254 Email: info@imb.co Web: www.imb.co

IMB Financial Services Pty Ltd, is an authorised Financial Services Provider (FSP43443) and an authorised co-branded partner of Flexpay Pty Ltd, Reg. No. 2007/007066/07,
an authorised distribution channel of Access Bank South Africa Limited, Reg. No.: 1947/025414/06 an authorised Financial Services Provider (FSP 5865).
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