ﬁ ROXSURE FORMAL COMPLAINT FORM

—— INSURANCE BROKERS (PTY) LTD ——

To: Complaints Officer

Contact: compliance@roxsure.co.za

1. Details of complainant:

Telephone

Name:
Number:

ID Number: Fax Number:

Client policy

E mail:
Number:

2. Please provide a brief summary of the complaint:

3. Please attach copies of all relevant documentation in support of the complaint

Number of pages attached:

4. | confirm that the above information is frue and correct.

Signature of complainant:

Date:




