
 
 

 

FORMULIR PENGADUAN NASABAH 

(CUSTOMER COMPLAINT FORM) 

 

Diisi Oleh Nasabah (Filled by Customer) Diisi Oleh Petugas (Filled by Officer) 

Nama / Name :  Nama / Name : 

No Telp / Phone No : Nomor Pengaduan / 
Complaint No.  

: 

Alamat 
Korespondensi / 
Correspondent 
Address 

: 

 

 

Tanggal Pengaduan 
Diterima / Date 

: 

Nama Produk / 
Product 

: Dokumen Identitas Nasabah Pendukung : 

 KTP           SIM            Passpor  

 Lainnya  __________________________ 

___________________________________ 
___________________________________ 

Perihal / Complaint : 

Uraian Pengaduan / Detail of Complaint : 

 

 

 

 

 

 

 

Solusi Penyelesaian / Solution: 

 Tindak Lanjut Divisi ____________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 Selesai / Done 

  



 
 

 

 

PERNYATAAN / DECLARATION    

Dengan ditandatanganinya Formulir pengkinian data nasabah perorangan ini, Kami menegaskan 

bahwa informasi yang Kami berikan adalah benar dan sah. Kami bertanggung jawab penuh atas segala 

akibat yang timbul atas kesalahan pencantuman data tersebut (jika ada).  

 

By signing this Customer Data Update Form, We assert that the information we provide is correct and 

valid.  We are fully responsible for all consequences arising from misstatement of information (if any).  

 

 

 ________________, _____________________ 

 Tempat / Place Tanggal / Date 

 

 

 

 

 ______________________________________ 

 Nama dan Tandatangan / Name and Signature 

 

 

   

 

FOR OFFICIAL USE ONLY 

THIS PART TO BE COMPLETED BY MARKETING PT RELIANCE MANAJER INVESTASI  

 

Phone/Visit By: Approved By 

 
 
 
 
 

 

Name : 
Date   : 

Name : 
Date   : 

 


