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Complaint Form

Full Name |

Date of Birth |

Phone # |

| Email Address

Current Address

Complaint Details

Signature

Date |

Reference # |

Please forward the completed form to us either via email to : complaint@rmigroup.co.nz
or post to : PO Box 16125, Hornby, Christchurch 8441

Please ensure you also provide/attach —
o Proof of Identity (for example a copy of your Driver Licence/Passport)
o Relevant Documentation to support the complaint
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