THE
MARITIME 2”
FINANCIAL GROUP

COMPLAINT/ENQUIRY FORM
CLAIM TYPE: [ |GENERAL [ |LIFE [ |INDIVIDUAL HEALTH [ ]eroup
POLICY NO (S):
SURNAME: FIRST NAME: D.0.B.:
ADDRESS: TELEPHONENO:  (H)
W)
(€)
FAX:
E-MAIL:
DETAILS OF
COMPLAINT/ENQUIRY:
COMPLAINANT'S
SIGNATURE: DATE:
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CLAIMS ADVISORY COMMITTEE

FINDINGS:

SECRETARY, CLAIMS

ADVISORY COMMITTEE: DATE:
DECISION:

APPROVED BY: DATE:

CHAIRMAN
CLAIMS APPELLATE COMMITTEE

DECISION:

APPROVED BY: DATE:

CHAIRMAN
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