COMPLANITS FORM

Complainants contact information:

Name: Account No:
Address:
Phone No: Email:

Details of complaint:

Complainants signature: Date:

Send completed form to: The Complaints Officer, Tower Credit Union, 22 Main Street Clondalkin
Dublin D22 F670.

Alternatively, email completed form to: info@towercu.ie

For internal use only:

Reference No.: Date received: TCU signature:

Tower Credit Union is regulated by the Central Bank of Ireland.
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