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Complainant’s Name
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Nature of Account and Account No.
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Nature of Complaint
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Brief Description of Complaint

----------------------------------------

Complainant’s Signature
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Note: If complaint is not resolved within 15 days, you may escalate the matter to the Complaint Management Department of the bank.
HO, Baghat Bank Parisar, Rajgarh Road, Distt. Solan, H.P. — 173212, PH. 01792-223076, 224886 email : complaint@baghatbank.com

If the complaint is not resolved within 30 days, you may escalate the matter to Centralized Receipt and Processing
Centre at www.cms.rbi.org.in or mail to crpc@rbi.org.in



mailto:complaint@baghatbank.com
http://www.cms.rbi.org.in/

