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              Appendix No. 1 to the Rules for Complaint Consideration

To

                 






Municipal Bank AD

        

COMPLAINT
 
І. Data of the complainant
	Name of the complainant
	 

	Identification number - PIN, PNF/ PN, UIC/ BULSTAT, other identification number of a foreign national

/fill in the identification number from an official identity document of the individual, and for a legal entity – the number from the official register of entry/
	 


 

II. Details of legal representative / proxy
	Name of the legal representative or proxy of the complainant, PIN, PNF /PN, other identification number of a foreign national

/the capacity of the person shall be indicated - manager, CEO, procurator, proxy, other/
	 

	Power of attorney
	No. / date
	 

	
	Notary 
	 

	
	
	
	


 
III. Contact data for correspondence and receiving a response
	 Mailing address
	 

	Tel.
	 
	 
	 

	E-mail
	 
	 
	 

	I would like to receive a response to the complaint as follows:
	At a postal address (
At an e-mail address (    

On site in a branch (


 

IV. The complaint is related to:
	( issuance, use and deactivation of a payment instrument (bank card)
	 

Card number

 

 

 

 

x

x

x

x

x

x

x

x

x

 

 

 

 



	Debit (
	Credit (
	

	( opening / closing of  payment account(s)
	IBAN

	( payment transaction(s), including through electronic banking
	No. of the document(s) and date(s)

	( cash deposit and withdrawal
	No. of the document(s) and date(s)

	( lending 
	Contract No. and date 

	( safe deposit box rental
	Contract No. and date

	( other /specify the banking or payment service subject of the complaint/
	 

	( poor service
	 

	( personal data
	 


 

V. Description of the case /Please describe the case as clearly and fully as possible, indicating the place, date and time of the disputed transaction(s), performance / non-performance under a banking/ payment service contract, incidents of poor service and all circumstances related thereto. The description must be written legibly. 
(In addition, please fill in Questionnaire No.1 if the complaint concerns payment card incidents, and Questionnaire No. 2 if the complaint concerns transactions via WEB BANK)
	Date

	Time

	ATM / POS

	Transaction description

	Transaction amount


	 

	 

	 

	 

	 


	 

	 

	 

	 

	 


	 

	 

	 

	 

	 


	 

	 

	 

	 

	 


	 

	 

	 

	 

	 



	…………………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………………… ……………………………………

 


 
VI. Request (Please state your request - claim clearly and concisely):

	 


 

VII. Attachments to the complaint:
/To facilitate the timely and quick resolution of the case, please attach copies of all available documents proving the complaint as a monetary claim and grounds/

1. …………………………………………………………………………………………………

2. …………………………………………………………………………………………………

3. …………………………………………………………………………………………………

4. …………………………………………………………………………………………………

 
VIII. Information on Personal Data Processing
By signing this form, the complainant / proxy / legal representative of the complainant declares that he is aware that for the purpose of reviewing the complaint, the bank processes his personal data, to the extent necessary and in order to resolve the case and notify the complainant and/ or the person representing him. Information on the processing of personal data can be found in the Privacy and Data Protection Policy published on the bank's website - https://www.municipalbank.bg/.

 

Date:….............................     



Signature of the person
Branch / Office:.....................................            
filing the complaint: ……………………
 
 
Employee who accepted the complaint and identified the client: …………………………   
                   /signature/
       …………………………………………………………...
                  /first and family name, position/
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