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ENTYNO YNOBOAHZ NAPAMONOY / COMPLAINT SUBMISSION FORM

Av eTTIBUEITE VO TTPOXWPHROETE YE UTTOROANA TTapatTévou
TTpog T Eurobank Kudtrpou (n ‘Tpdateda’), UTTopEiTe va 10
TPAEETE HEOW TNG CUPTTARPWONG Kal UTTOBOARG TOU
TTAPOVTOG EVTUTTOU.

H Tpdatreda diatnpei kal epapudlel oxeTIkEG dladikaaieg yia
TO XEIPIOUO TWV TTAPATTOVWY 0OG PE BiKaIO Kal
atroteAeopaTikG TpoéTT0. Me TOV TPOTTO AUTO, dlaa@aAifoupE
OTI N AvTIMETWTTION Kal diEpeUvNON TOU BEUATOG TTOU 0AG
ATTaOXO0AEI yiveTal pe diagdaveia, auepoinyia Kai
QVTIKEIMEVIKOTNTA.

2 TTEPITITWOT TTOU OEV EI0TE IKAVOTTOINKEVOI PE TNV TEAIKN
Mag atrdvTnon, £xeTe TO SIKAIWPA va UTTORAAETE TO
TTAPATTOVO 00G OTOV XpnuUaToolkovouiké EmitpoTtro. MNa
TTANPOPOPIEC OXETIKA UE TOV XPNUATOOIKOVOMIKO ETTiTpOTTOo,
TTapakaAoUuE eTTIOKEPOEITE TNV oeAida
www.financialombudsman.org.cy.

ZTOIXEiA ETTIKOIVWViIOAC
XpnuaTtooikovouikoU EmriTpétrou:

AiguBuvon: Kutrpdvopog 15, 1061 Asukwaia

TnAépwvo: 22848900

Atopikd Zroixeia / Personal Details

TitAog (TrpoaipeTikd) / Title (optional): .........coeiviiiiiiiiane.
Ovouatemwvupho / Name & SUrname: .......c.ooeevevveiinennnnnnnn.

AAT/AioBatrpiot / ID/Passportt: ........covvvviiiiieiieieeaes

If you wish to submit a complaint to Eurobank Cyprus
(the ‘Bank’), you may fill this form and submit it to the
Bank.

The Bank maintains and applies relevant procedures to
handle your complaints in a fair and effective manner.
In this way, we ensure that we address and investigate
the matter that concerns you in a transparent, impartial
and objective manner.

If you are not satisfied with our final response, you have
the right to submit your complaint to the Financial
Ombudsman. For information regarding the Financial
Ombudsman, please visit
www.financialombudsman.org.cy.

Financial Ombudsman’s
Communication Details:

Address: 15 Kypranoros Str., 1061 Nicosia

Phone Number: 22848900

Ap1Bu6G Noyapiaapou (eav epapudletar) / Account number (if applicable):

Tpatrediké Kévrpo pe 1o otroio cuvepydleoTe (v epapudletal) / Banking Centre which you cooperate with (if

apPlicabI): . .o

Zroixeia Emikoivwviag / Communication Details

AigtBuvon (0d6¢, ApiBudg, MoAn, TK) / Address (Street Name & No., City, Postal Code): .........ccoviiiiiiiiiiiinn.

Qpeg Emkoivwviag / Contact HOUrS: ......ooovveiiiiiiiiiiian,

HAekTpoVIKO Taxudpopeio/ Email: .......oovvveieiiiiiiiiiinn,

Y H oupmAripwon tou AAT sivar amrapaitnTn TTPOKEIUEVOU va TTpayuarorroindei armé tnv Tpdmela n oxeTkn Tautormoinon. /

ID/Passport No. is mandatory for identification purposes.
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http://www.financialombudsman.org.cy/
http://www.financialombudsman.org.cy/
https://www.eurobank.com.cy/el/branches/bankingCentres
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Edv TO TTOPATTOVO a@OPd KATTOIO VOUIKO TTPOCWITO, TTAPOKOALIOTE OTTWC CUUTTANPWOETE TA OTOIXEIO TTOU
Bpiokovral o K&Tw./ If you are making a complaint on behalf of a company, please provide the information
below.

Ovopa e1aipiag / Name of the CoOmMPany .......o.iiii e e et e e
ApIBUOG eyypa@AG eTalpiag / Registration NUMDET . ... e
©¢an mou €xete oTnV €Taipia / Position you hold inthe ComPany .........ccooiiiiiiii e

Meprypaepn Maparmrdévou / Complaint Description

U AnAwvw 611 éxw SraBdocsi kai svnuepwOsi yia tnv AfjAwon lMpooraciac Mpoowrmikwy Asdouévwy NS

Tpamelac / I declare that | have read and been informed about the Bank’s Privacy Notice.
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