
 

 

 

 

 
 

 
 

 

 
 
 

Complaint Form:  

 
Fill this form using your most current Personal Information 

 

Date (DD/MM/YYYY) 
 

 

1. Employer Name 
 

 

2. Member /Employer ID Number(s)                                                   3. Scheme Name 
 
 

4. Scheme Type       Tier 2 

 

5.  Email 

Tier 3                                                Personal Pensions 
 

        

       6.  Telephone Number 

 

 

7. Postal Address              8.  SSNIT 
 

 
                                                                                                     

Complaint Summary 

 

 

 

Action Taken 

 
 
 

 
 

 
 

 
 

Client Signature………………….                                  Receiving Officer………………………. 

 

Officer Signature…………………                                 Incident Branch……………………….. 

 

 

…………………………………………………………………………………………………..... 

 

Resolution Date & Time……………………… Ticket ID……………………………. 

Officers Name………………………………………. 

 

NB: Both Parts of the complaint from must be stamped by the receiving officer  

 


