
CIC Financial Ltd Feedback/Complaint Form 
 
 
We would like the opportunity to resolve your complaint. Please complete the form below to help us 
understand what the problem is and how you would like to resolve it.                    
 
Your Details 
 

Full name(s): 
 

 

Full name(s): 
 

 

Address:  
 
Post Code: 

What is the best way to 
contact you?  

Phone       □           Daytime number: 
                                   Mobile: 
Email         □          Email:                                      

When is the best time(s) to 
contact you?  

 

 
Your Complaint 
 

When did it occur? 
 
 
 
Who was involved?  
 
 
 
How would you like the matter to be resolved? 
   
             
             
             
 

 
 
Signature:        Date:    
Name  
 
 
Signature:        Date:    
Name (if more than one person is our customer)  
 
 

Please email this form to Kieran Sutherland at kieran@cicfinancial.nz. 
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