
COMPLAINT FORM

TITLE (MR/MS/MRS): 

FULL NAME:	

NATIONALITY:

PASSPORT/ID NUMBER:

ACCOUNT NUMBER 

(IF APPLICABLE):

 HOME/BUSINESS ADDRESS:

TELEPHONE NUMBER:

EMAIL ADDRESS:

TITLE (MR/MS/MRS): 
FULL NAME:	
HOME/BUSINESS ADDRESS:
TELEPHONE NUMBER: 
EMAIL ADDRESS:
 RELATIONSHIP TO THE 
COMPLAINANT:
REASON    THE COMPLAINANT 
CANNOT LODGE THE 
COMPLAINT THEMSELVES:

A. DETAILS OF THE COMPLAINANT

B.DETAILS OF THE REPRESENTATIVE LODGING THE COMPLAINT 
ON BEHALF OF THE COMPLAINANT (IF APPLICABLE)

Note: Representative must attach signed written consent from the Complainant authorising them to 
submit the complaint on their behalf.



Caveo FX Limited is a Securities Dealer registered in the Republic of Seychelles (Company No. 810628-1) and is authorized and 
regulated by the Financial Services Authority of Seychelles (FSA) under License No. SD213. The Company operates under the 
provisions of the Securities Act, 2007. Registered office: IMAD Complex, Office 9, 3rd Floor, Ile Du Port, Mahé, Seychelles.

C. BRIEF SUMMARY OF THE COMPLAINT

DATE AND PLACE COMPLAINANT’S SIGNATURE

Please describe the product or service you are complaining about (description, 

evidence, amount and suggested way to be solved):

Please enclose relevant documentation that may help the Company to handle this 
complaint efficiently. The documentation to be provided by the Client are client’s 
statement, correspondence with the Company and any other supporting documen-
tation to be requested by the Compliance Officer which is relevant to the Client’s 
complaint.
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