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Complaints Form 
To the Complaints Officer, Tullamore Credit Union Limited 

Membership Number:   Member Name:  

Member Contact No:     

 

Please provide details of your complaint, including any relevant dates / times: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please list any supporting documentation that accompanies this complaint: 
 
 
 
 
 

 

Member’s Signature:   Date:  

A member of staff will contact you within five working days upon receipt of this Complaints Form. 


