
 COMPLAINT FORM 
(Version 4/10) 

 
1. Customer details 
 
Title (Mr, Mrs etc.) Family Name (surname) Given Names 
 
 

  

 
Street Address Suburb Postcode 
 
 

  

 
Home telephone number Work telephone number Mobile telephone number 
 
 

  

 
2. Complaint details 
 
Which Branch did the incident occured? Date of incident? 
 
 

 

 
Outline the incident? (if additional space required attach further page(s)) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature Date 
 
X 
 

 

 
Send this completed form to 

Attention: Brad Rogers 
Money Centre, PO Box 213, Parramatta, NSW 2124 

Fax (02) 9727 9822 
 
OFFICE USE ONLY 
 
Complaint Received by Date received Date processed 
   
 


