
STATE BANK OF INDIA, WHOLESALE BRANCH BAHRAIN  

CUSTOMER COMPLAINT FORM 

 

 
Customer Type 

Existing Customer         Not a Customer  
 
(Tick whichever is applicable) 
 

Name  
 

Tel / Mobile No  
 

Address  
 
 
 
 

Account No(If a customer)  
 

Product / Service about 
which the compliant is 

 
 
 

Details of Complaint  
 
 
 
 
 
 
 
 
 
 

 

 

Signature of Complainant 

Date:  

 

 


