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ECOM PAYMENTS FOR ELECTRONIC PAYMENT SERVICES CO. W.L.L.

This form is dedicated to handling merchant complaints arising from b Cpdl) St (5 slsd dallaal anadia i sall) 132
contractual agreements with E-Com Payments and related to financial laleally A jall g (uilags oS (o) AS i pa 480
transactions carried out through the company. A5l e WAAT AL Al ddlal)
Please fill in the following information aJW OBl das (= p
Name oY)
Civil ID Sl a8 )l
Phone Number il a8 )
Company Name A 3l aul
Complaint Subject Sl g i g
Attached Documents (if any) Caa g o) A3 yall cilaiiaa) Gl
DETAILS OF COMPLAINT 655 Janalds
GENERAL NOTES dale cliada
The customer must complete all required information in the complaint form. zsad A A sthaall Al aues AT Jreall e iy
Must use this official form; otherwise, the complaint will not be considered or s sSall
responded to. oSl B kil S G W) g ol 23 gadll 138 aladial Cang
E-Com will respond to received complaints within a maximum of (15) Lede 20
business days from the date of receipt. B0 JOA Aalivaall (g SN e 2 )l e sS (o)™ A8 Hd 68
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CUSTOMER DECLARATION Juand) ) 3

I confirm that all the information I have provided above is accurate and correct, Jonil 5 Aagmaa s 4ads e Lgiadd () Skl ds ol <3
and I accept full responsibility should any of it prove to be false. I further declare b el LS Lgiaia aae Gipfi Jla (8 4 5l JalS

that the subject of this complaint is not pending before the courts nor under Dbl a8 ol aSlall ol Cosbe e (6 SAl o3a £ siiaga
judicial review. Ll
| Customer Name & Signature | | Jaand) 5 5 sl |
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COMPLAINT RECIPIENT NAME: 1 Sl YJLM r'u.n‘

RECEIPT DATE: el F )l RECIPIENT SIGNATURE: Taliual) a5



