
CUSTOMER SUGGESTION/C OMPLAINT FORM

1. Are You

2. Purpose of Visit

An existing Customer

Cash/Cheque - Deposit/Withdrawal A/C OpeningA/C Information Funds Transfer

Statement of AccountLocker Operation Cheque Book Issuance Product Information Enquiry

Walk-in Customer Representative

Branch:

Note: Please drop this form in the suggestion/complaint box at the Customer Service of the Branch/ATM.
You may also use channels like our 24/7 Call Center at 021-111-124-365 or email us at complaints@bankmakramah.com

Name of the O�cer who attended the Complaint (if known):

Name of the Customer:

Signature:

Account No:

Address:

Email Address:

Mobile No:Phone No:

CNIC No:

Suggestion/Complaint Details:

Date: Time:

Any Other (Please specify)

Formerly known as Summit Bank Limited



Formerly known as Summit Bank Limited


