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NIGERIA DEPOSIT INSURANCE CORPORATION

COMPLAINT FORM

........................................................................................................................................... (IN-LIQUIDATION)

(Name of Closed Bank)

    1i)  DEPOSITOR(S) NAME............................................................................................................
  



(Surname, Other names)


ii)
DEPOSITOR’S SIGNATURE(S).......................................................................................

iii)
CONTACT ADDRESS..........................................................................................................

iv)
G.S.M No...........................................................................
2.
DISCREPANCY:  Upload supporting document (s)...............................................................
Type of Deposit(s)

                    Account No.

   Amount being Claimed
Amount in Deposit Register
a.      Savings......................................................................


N...................

N...................

b.      Demand Deposit/Current.......................................................................
N...................

N...................

c.      Fixed Deposit.................................................................................
                   N...................

N...................

d.      Esusu..............................................................................

N...................

N...................
e.       Others: (Please specify).............................................................

N...................

N...................
...................................................................................................

N...................

N...................

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

N...................

N...................

3.
OMISSION: Upload supporting document(s)

a.   Account Name..........................................................


b. Account Number.......................................................


c. Amount Claimed.......................................................

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

FOR OFFICIAL USE ONLY

CLAIM NUMBER.......................................................................... 

SIGNATURE AND DATE




         SIGNATURE AND DATE
.........................................................................
                                                                 .......................................................                                                                                                                                                                                                                          

NDIC Representative





           NDIC Representative
KINDLY PRINT AND COMPLETE THE FORM. THE DULY COMPLETED FORM SHOULD BE SCANNED TO US FOR NECESSARY ACTION.
