
Complaint Form 
 
Branch:          Date:  

Name of customer: 

Type of Account: Savings      Current     Term Deposit     Demat      Loan A/c     Others 

Account Number/Loan A/C No:  

Mobile No:  

Landline No:  

Email:  

Details of previous complaint lodged (if any): Yes        No  

Date of previous complaint:  

Service Request no.:  

Details of the Grievance / Complaint: 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________ 
 
 
 
Date:                     Signature of Customer 
 
Please send this form, completely filled and signed to Mr. N. Krishnakumar, Senior Vice President & 
Head- Retail Banking Operations, Axis Bank Ltd., Corporate Office, Bombay Dyeing Mills Compound, 
Pandurang Budhkar Marg, Worli, Mumbai – 400 025. 
 
 
Declaration - 
I/We, the complainant/s herein declare that: 
(a) The information furnished herein above is true and correct; and 
(b) I/We have not concealed or misrepresented any fact stated in aforesaid columns and the documents 
submitted herewith. 


