Commonwealth of Puerto Rico

" Office of the Commissioner of Financial I nstitutions
’0". Complaints Division
k ﬁ Edif. Centro Europa-Suite 600, 1492 Ave. Ponce de Ledn (Stop 22), San Juan, PR 00907

QD PO Box 11855, San Juan, Puerto Rico 00910-3855

Tels. (787) 723-8445 (800) 981-7711 Fax (787) 723-4225 e-mail: quer ellas@ocif.gobier no.pr

Reset form

PERSON FILING THE COMPLAINT
NAME

RESIDENTIAL ADDRESS

, PUERTO RICO zipcobe

MAILING ADDRESS (i birrerenT)

, PUERTO RICO zip cobE
TELEPHONE (puriNG BUSINESS HOURS OTHER

AGAINST WHOM |S THE COMPLAINT BEING FILED
NAME

BUSINESS ADDRESS

, PUERTO RICO zip cobe

MAILING ADDRESS (F pirrerenT)

, PUERTO RICO zipcope

TELEPHONES
OTHER INFORMATION REQUIRED
1. Briefly detail the facts comprising the claim and all pertinent information
,,,,,,,,,,,,,,, (usethereverseif needed) '
2. If you know, the legal provision applicable to your claim
3. Indicate the remedy or solution you seek
4, Important: include copies of all evidence you have, particularly of your claim to the institution
and its response to your letter.
5. Indicate if you are willing to testify under oath or affirmation, if necessary. |:| Yes |;| No
Date: MM/DD/YYYY Signature of claimant:
FOR OFFICIAL USE ONL
REFERIDO POR: AGENCIA PERSONA TELEFONO

RECIBIDO POR OCIF EN: ASIGNADO A CASO#



EFRAIN POMALES
Reset form


1. Facts comprising the claim and all pertinent information (continuation)

FILE IN ORIGINAL PERSONALLY OR BY MAIL AT EITHER OF THE ADDRESSES ON THE REVERSE.

OCIF -1 & Q Eng.lish—10,001- 12/2002
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