’

1ICICI Bank

Complaint Form
Account type
Savings [ Curmrent O Cradit card [ Loan O Demat [
Account details
Account no.
DP ID | [N
(for demat account holders)
FIREET MAME MIDDLE NAME LAST MAME
Customer’s name
Address I
CITY FiN CODE
TEL KO, MOEILE MO,
E il
Detailed description of problem
Date
CUSTOMER'S SIGNATURE
Please send this Complaint Form to 'Mr. Shiva Kumar Tadikonda, Nodal Officer, ICICI Bank Towers, Bandra Kurla Complex,
Bandra East, Mumbai 400 051.'




