Annexure-A
FORM OF COMPLAINT
(To be filled by the complainant)
To,
Complaint Redressal Cell
Department of Supervision,
National Housing Bank,
Core 5A., India Habitat Centre, Lodhi Road, !
New Delhi -110003

Dear Sir/Madam

Sub: Complaint against HFCs NHB (if HFC, please specify name) *.
1. Name of the Complainant/s*:

.............................................................................................
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4. Full Address of the Complainant/s*

..............................................................................................................................................................................
..............................................................................................................................................................................

....................................................................................................................................
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5. Date of Birth/ PAN No. / Aadhar No. / Driving License No. / Passport No. / Voter No. / Identity Card No.
(Any Other) *:

.................................................................................................................................
.................................................................................................................................
.................................................................................................................................

.................................................................................................................................

.................................................................................................................................
.................................................................................................................................
.................................................................................................................................

.................................................................................................................................

PinCode: oo, Phiofie No../ Fax DIOL, § soy cun s wos 5o s swe s ws s vo s s

7. Complainant Category*: (Borrower / Co-Borrower / Depositor/ Guarantor / LegalHeir/Other):
*1f Other, Please
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.................................................................................................................................
.................................................................................................................................

8. Have you lodged this Complaint earlier with NHB*: (Yes/No)
If Yes, PL. provide the Previous Complaint Acknowledgement No

.................................................................................................................................

.................................................................................................................................

..............................................................................................................................................................................

.......................................................................................................................
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" . Have you lodged this Complaint with any other Government Forums*: (Yes/No)

*If Yes, Please specify the Forum Name: (Banking Ombudsman/ CPGRAMS /INGRAMS /Government/
RBI/Sachet/ Any Other)

*In case, Any Other, Please Specity

..................................................................................................................................
....................................................................................................................................

...............................................................................................................................................

£

10. Have you made¢ complaint representations with the Housing Finance Company™:
(Yes/No)*If Yes, Date of Representation

.......................................................................................................................................

(Please enclose a copy of the representation with the Housing Finance Company)*

11. Whether any reply received from Housing Finance Company /NHB*: (Yes/No)
*(If Yes, Please enclose copy of reply)

12. If the Complainant is not satisfied with the reply, give brief reasons thereof™:

.................................................................................................................................

13. If the Matter is Sub-Judice or Quasi-Judicial procedures are prescribed or the matter
is under investigation by any investigation Agency*: (Yes/No)

If Yes. please specify the Judicial/Sub-Judicial Organization where the matter has
been taken up [Consumer Forums, Debt Recovery Tribunal (DRT), Debt Recovery
Appellate Tribunal (DRAT), Courts. National Company Law Tribunal (NCLT). Any
Other]*

If Any Other, Please provide further details

................................................................................................................................
.................................................................................................................................
................................................................................................................................

............................................................................................................................................................

14. Brief particulars of Complaint (along with concerned Deposit/ Loan Account No.
/ Application No.) *:

.................................................................................................................................

.............................................................................................................................................................................
..............................................................................................................................................................................

.........................................................................................................

.................................................................................................................................
.................................................................................................................................

.................................................................................................................................
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Disclaimer™

1. 1 certify that | had approached the HFC vide by my representation dated as
mentioned in point 6 of the complaint form and had not received any response in
30 days or not satisfied with the response.

2. 1 understood that cases which have been reported as fraud and/or is under
Investigation by government allthorities like Police, Tax, etc. or where any
COllstitutiollaVstatutory body has already taken a view on the subject matter,
After examillatioll/ investigation shall hot be treated as complaint. "

3. 1 hereby state that facts mentioned above are true to the best of my knowledge and Belief

Yours faithfully,

(Signature of Complainant) *

Note: The fields marked with asterisk (*) are compulsory and incomplete filled in form
mav not be taken up as complaint.
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