TURKISH PARTICIPATION BANKS’ ASSOCIATION
BOARD OF ARBITRATORS FOR CUSTOMER’S COMPLAINTS
COMPLAINT FORM
TO THE DIRECTORATE OF THE BOARD OF ARBITRATORS FOR CUSTOMERS’ COMPLAINTS, 

Before filling in the form of complaint below, please peruse the ‘Informative Brochure of the Board of Arbitrators for Customers’ Complaints of Turkish Participation Banks’ Association. If you are signing this Complaint Form as the authorized representative of the Complainant, please add the personal information on the complainer (name, address, etc.) below the information on yourself. If you have any question, please do not hesitate to contact the Secretariat of the Board of Arbitrators.

Address: Kısıklı Caddesi No: 24 Altunizade 34662 Üsküdar/ISTANBUL 

Tel: (216) 651 94 35 

Fax: (216) 651 94 39

E-mail: bilgi@tkbb.org.tr
Website: http://www.tkbb.org.tr 
	
PERSONEL INFORMATION ON COMPLAINER (PLEASE WRITE IN CAPITAL LETTERS)

FULL NAME:

FATHER’S NAME:

PLACE AND DATE OF BIRTH:

T.R. IDENTIFICATION NUMBER:

ADDRESS: 

STREET:...................……… NO: ……............   CITY: ………….............................


POSTAL CODE: ……………...............…………… TELEPHONE:.....................……………………………......


FAX:........................………………... ELECTRONIC MAIL:……................……........................




PERSONEL INFORMATION ON AUTHORIZED REPRESENTATIVE (PLEASE WRITE IN CAPITAL LETTERS)

FULL NAME


:

FATHER’S NAME

:

PLACE AND DATE OF BIRTH
:


ADDRESS: (Please fill in this section only if you have been vested with the authority to receive notifications related to any complaints to the Board of Arbitrators for Customers’ Complaints of Turkish Participation Banks’ Association)


STREET:


NO:


 CITY:





 
POSTAL CODE:


TELEPHONE:


FAX:



ELECTRONIC MAIL:


BANK AGAINST WHOM COMPLAINT IS PUT (Bank, Branch): ............................................
HAVE YOU APPLIED TO CONCERNED BRANCH/BANK’S GENERAL MANAGEMENT? (Please Tick Selected Box):
YES (           NO (       

If YES, WHEN?: .../.../.....

HAVE YOU RECEIVED A REPLY FROM THE CONCERNED BRANCH/GENERAL MANAGEMENT(Please Tick Selected Box):  

YES (           NO (        

If YES, WHEN?: .../.../.....

HOW DID YOU LEARN ABOUT BOARD OF ARBITRATORS FOR COMPLAINTS OF TURKISH PARTICIPATION BANKS’ ASSOCIATION? (Please Tick Selected Box): 

FROM THE BANK (          

FROM TURKISH PARTICIPATION BANKS’ ASSOCIATION (  

FROM ANOTHER SOURCE (Please Mention the Resource) ...............................................

Please summarize your complaint. (Please read Article 2 of the Chapter of the ‘Important Points To Ponder’ in the Informative Brochure of the Board of Arbitrators for Customers’ Complaints of Turkish Participation Banks’ Association).

If more space is needed, you may go on to write on an additional blank sheet of paper and attach it to this Form.

(Please also fill in the following page of the Form.)
Please indicate below any kind of documents that you think could be related to your complaint and attach them (their photocopies) to this Form.

1. .................................................................................................................................................


2. .................................................................................................................................................

3. .................................................................................................................................................


4. .................................................................................................................................................


5. .................................................................................................................................................

Please sign after attentive perusal.
	
DECLARATION
· I hereby declare that the whole information given above is true and in accordance with the reality.

· I hereby declare that the complaint I submit with this very document to the Board of Arbitrators is not subject to any lawsuit or commercial arbitration that has been or being adjudged.

· I hereby consent that I shall give all kinds of information or documents that are likely to be demanded be given by the bank against which I have placed a complaint so that my complaint can be examined.
· I hereby accept that the submission of my complaint to the Board of Arbitrators shall not stop the legal periods stipulated for referring to the court or arbitrator as regards to the issue.

PLACE: ........................................ DATE: ....../...../.....

 FULL NAME


SIGNATURE
(PLEASE WRITE IN CAPITAL LETTERS)


