e AT TRANSACTIONS J JANA SMALL FINANCE BANK

SRF

To be submitted at the branch of JANA SMALL FINANCE BANK where the account is maintained

To: The Branch Manager

............................................................................................................................ (Name of the Branch).........cccccccocccvviiccnccccnccccveee.(Name of the City)
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Nature Of The Complaint

a) Complaint relaing to Cash Withdrawal

Amount requested for withdrawal RS...........ccccooviiiiiiiii Amount actually dispensed by ATM RS........cccoiiiiiiiiiiicce e
Amount debited to the account Rs.........ccccooceveiiicnnes Date of Transaction \ \ H \ H \ \ \ \ Time of Transaction............ccccccoveennes
D) ONEI COMPLAINTS: ... b1 1oLttt
Contact NO. (R)...iiiiiii e (M) s EMAILID oo
Date: / / Signature of the Customer
For Office Use Only
RECEIVEA frOM .o Ottt At hrs.

Complaint relating to: [ ] Cash Withdrawal [ ] Others

Complaint reference NO. & ...

Date: / / Signature/Stamp

Acknowledgement

We acknowledge the receipt of COMPLaiNt frOML.........ccoiiiiiiiccee e N reSPECt Of Lo

We note to keep the customer informed on the closure of the complaint.

Date: / / Signature of Bank official
with Seal



