Name:
For and on behalf of:
Relationship to Ejada:

Account No./Client
Reference No:

Address:

Contact No:

Email:

Details of Complaint:
(Including date,

person/department involved,
manner, nature etc.)

Action sought:

Date:

Signature:

COMPLAINTS FORM
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*Written complaints may be sent to Ejada Capital's Headquarter in Kingdom of Saudi Arabia or

by email to complaints@ejadacapital.com



mailto:complaints@EJADA.com

