
       

CLIENT COMPLAINT FORM 

CLIENT INFORMATION 

Name: 

Account Number: Date: 

Address: 

 

 

Email Address: Telephone: 

Is this your first time lodging a complaint? □ Yes □ No  

 

COMPLAINT INFORMATION 
 
Type of Complaint: 

Is the complaint related to:  □ Employee     

    □ Service Delivery 

    □  Specific Incident ____________________________________________________ 
 
Details of Complaint: 

Action Taken or Required: 

Client Feedback: 

Employee Assigned: 

Issued Resolved Date: 

Kingston Office:  Montego Bay Office:   Email:  

1A Holborn Road,   Shops 18 & 19   info@bpmfinancial.com 

Kingston 10,   Montego Bay Shopping Centre  

Jamaica, W.I.  Jamaica, W.I.    Website: 

Tel: 876-926- 0849  Tel: 876-979-1997   www.bpmfinancial.com 
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