
 

 

CUSTOMER FEEDBACK/ SUGGESTION: 
        

Details (Optional):                                  Date :  

Name: Contact No.: 

Email: Account No.: 

 CID No. : 

 

Feedback/ Suggestion: 

Subject/ Topic: 

Branch/ Location: 

Details of feedback/ suggestion/ complaint: 
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

________________________________________________________________ 

 

 
For BNB’s use: 

 
Form received by: (Name & Sign) 

 

 
Form verified by: (Name & Sign) 

 

Action taken: 

Date: 



 

 

 


