Appendix |.

FSM Development Bank
COMPLAINT FORM

Instructions: This form must be completed by a staff member of the bank receiving the complaint or
complaints. All information contained herein must be handled with care and confidentiality in accordance with
the Bank’s Code of Ethics Policy.

Complainant: Name of Business:

(Last Name, First name)

Email address: Contact:

Description of Issues:

Recommended Solution

Name of Person receiving the complaint:

Sign Date:

FOR OFFICIAL USE ONLY
Complaint Solved? Yes [O] No [O]

The FSM Development Bank is an equal opportunity employer, provider and lender. For discrimination complaints,
please write to: Chairman of the Board of Directors, P.O. Box M, Kolonia, Pohnpei FM 96941
Telephone: (691) 320-2840/5300/2419; Fax: (691) 2842/2056; E-mail: info@fsmdb.fm
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