
To 

Bulgarian American Credit Bank AD 

 

COMPLAINT 

 

By ……………………………………………..……………………………………………….. 
(Full name, according to the ID document/name of the legal entities or sole-traders) 

PIN/ UIC …………………………………………………………………….…………………  

Mailing address: ……………………………………………………………………………… 

…………………..………………………………………………………………………………

………………………………………………………………………………….………………. 

Telephone No …………….……. Email address …………………………….……………. 

Represented by: 

…………..……………………………………………………………………………………… 
(Full name of the authorized signatory of the legal entity or sole trader)  

………………………………………………………………………….PIC……….………….. 
(Full name of the authorized signatory of the legal entity or sole trader*) 

According to notarized power of attorney reg. No ……………….… dated …..………… 

of Notary Public ………………………………………………………………...................... 

reg. No. of the Notaries Chamber …............................................................................. 

* The power of attorney shall be presented in original to the employee of the bank and a copy of it shall be 
deposited with BACB. 

Re:  
(Describe the reason for your complaint, in your own words.) 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………



…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

Complainant’s request: 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

Attachments: 

(Attach copies of all available documents, related to your complaint.) 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

I would like to receive e reply: 

☐ by e-mail: ………………………………………………………………………………… 

☐ as a hard copy, sent to my mailing address 

☐ at BACB AD’s office::………………………………………………………………….. 

(Specify BACB AD’s office, where you would like to receive the reply.) 

 

Date: ……………………………..     Signature: 


