
Appendix l.

FSM Development Bank
COMPI-,AINT FORM

lnstructions: Ihis form must be completed by o staff member of the bonk receiving the comploint or

comploints. All informotion contoined herein must be hondled with care ond confidentiality in accordonce with
the Bonkt Code of Ethics Poliq.

Complainant: Name of Business:

(Lost Nome, First nome)

Email address:

Description of lssues:

Contact:

Recommended Solution

Name of Person receiving the complaint:

Sign Date:

FOR OFFICIAL USE ONLY
Complaint Solvedl Yes t I No t I

The FSl.l Dev€lopment Bank is an equal opportunity employer, provider and lender. For discriminatlon complalnts,
pleese write to: Chairman of the Board of Directors, P,O. 8ox H, Kolonia, Pohnpei FM 969,1 |

Telephone: (691) 320-2840/5300/2{19; Fu: (691) 784712O55i Eoail: lnfo@fsmdb.fm
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