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Emirates Insurance Co. (psc)

COMPLAINTS/SUGGESTIONS FORM

Dear Customer,

In order to register your complaint or suggestion, kindly fax this form to 02/
6445227, or E-Mail it to: eminco@emirates.net.ae, or Mail it to: P.O.BOX #:
3856 ABU DHABI, U.A.E.

Date: / /

Name: Tel :

Company: Fax :

Department/Branch: Class of Business:
COMPLAINT(S):

SUGGESTION(S):

FOR OFFICE USE ONLY

ACTION TAKEN:

Complaint Reg'n. No.: Date of Registration: / /
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