
   MEMBER OF THE ATHENS EXCHANGE 

  COMPLAINT FORM  

ΒΕΤΑ ΑΧΕΠΕΥ   
29 Alexandras Av., 11473, Athens Protocol Number: _______ 

 
 

Customer Information 
Full Name: __________________________________________________________________ 
Address: _______________________________Phone Number: _______________________ 
E-mail: _____________________________________________________________________ 
Investment Account: __________________________________________________________ 

 
 

Describe the problem you encountered: 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
 
 

Athens, ___/ ___/_____ 
 
 
 

________________________ 
(Customer’s Signature) 

 
 
 
 
 

Employee who received the form: _______________________________________________ 
 

employee who investigated the complaint: ________________________________________ 
 

Date: ________________________________________________________________________ 
 

Conclusions / Actions: _________________________________________________________ 
 

____________________________________________________________________________  
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