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Appendix 5 
Appels and Complaints

	Document
	CM Appendix 5

	
	
	Revision
	0

	
	
	Date
	September 2023





	
	
	Appropriately
Mark:
	
	
No.

	COMPLAINT
	(dissatisfaction with activities)
	☐
	
	

	APPEAL
	(request for reconsideration of results)
	☐
	
	







COMPLETE APPELLANT
	Description of the complaint/appeal

	Appellant (name and address):
	



	Service produced by the ANB:
	



	No. certificate or other mark of the service or product:
	



	Description of the complaint/appeal:
	









COMPLETE ANB
	Receipt of complaint/appeal

	Date of receipt:
	

	Name and surname:
	
	Signature:
	

	The investor is notified of the receipt of:
	☐ YES
	On:
	
	Method of notification:
	☐ mail
☐ telephone
☐ e-mail
☐ ________________

	Notes:
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