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िशकायतकताŊ का िववरण/Complainant Details              
ŵी/ŵीमती/कुमारी 
Shri/Smt./Kum._____________________________________________________________ 
                         
पता/Address     _____________________________________________________________ 
                        
                         _____________________________________________________________ 
 
पंजीकृत मोबाइल नंबर /Registered Mobile No._______________________________ 

िशकायत संƥा /Complaint No.________________ 
                                      
सीपीजीआरएस िशकायत संƥा/CPGRS Complaint 
No._____________________(to be filled by Bank Official)                                    
 
तारीख/Date _________________________________________ 
 

Customer Non-Customer  
 
यिद Ťाहक/ If Customer, 

Ťाहक खाता Ůकार/ 
Customer Account Type  

खाता संƥाएँ / Account Numbers  

 

संƗेप मŐ िशकायत/Complaint in Brief 

 

 

 

 

 

 

 

 

 

Continued in next page               

          िशकायतकताŊ के हˑाƗर/Signature of Complainant 

 

िशकायत संƥा/Complaint No.____________________  

 

तारीख/Date _________________________________________    
                                           शाखा Ůबंधक के हˑाƗर/ Signature of Branch Manager 

Savings Current Term Deposit OCC/OD Loan 
Others 
Specify Others____________ 
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Continued 

संƗेप मŐ िशकायत/Complaint in Brief 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
               

          िशकायतकताŊ के हˑाƗर/Signature of Complainant 

 


