(594l asadi aagal

Complaint Form e

YYYYy MM DD < e all I
Date i i Ayl Branclsa/n?egency EI,;‘:Ja::'
Customer Name : : ¢nilli ggaj Il @l
Last Name : sualll
Customer Name (As Passport write) : ¢ (Jawll jiga (na ga Las) dy jlaiMl a1l ggi i @l
Account No: 1T T T T T T T T T T T T T T T slwalledy
City : :digaall | Nationality : sapwiall | Passport No: : ol jlga d)
Address : :élla ahai ujal / glgisll
reference: 1Sghuitll aapall pdl
MobileNo: 1111111 T il oty DNumber: 1111171111171 oot s
E-mail : @ . s qnig IV agpull

|, the undersigned, hereby declare that all the allel Lgs gl Lill dloglaall &4L4 oy alial gégall Lilyél
information | have included in this form is correct pac ¢ dlolh dugguall Janilg ,gdlgll ddjlthog dann
and in conformity with reality, and | take full (§i puadi dale| paay Lewi pjillg diloglaall aAa dan
responsibility for the incorrectness of this g9agall dli e (Gjhpall Lyl capnall (Gghii

information and the obligation also not to re-submit
any complaint to the Central Bank of Libya on the

same subject.

Customer Signature / EIJ-CIg.IJl
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