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Customer Service 1300 651 400  

BSB 637 000 

 

Customer Feedback Form                             Suggestions, Compliments or Complaints 

Please complete electronically and post, fax or email this form to:  

Greater Bank 

PO Box 173 

Hamilton NSW 2303 

F: 02 4921 9112 

E: webenquiry@greater.com.au 

CUSTOMER DETAILS 

Surname  

Given Name/s  

Account Number/s  

Address Street Address 

                                                                   Suburb/City                                                   

State                                                          Postcode 

Telephone 

(Home) 

(Work) 

(Mobile) 

Facsimile   

Email  

 

DETAILS OF ATTACHMENTS 

Please provide all the details of your feedback on the attached page. Feel free to add additional pages if 

required. Please list all attachments below. 

Attachment Pages  

1.  

2.  

3.  

4.  

5.  

6.  

 

Customer Signature: .................................................................. 

 

Date: ............................................................................................ 
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DETAILS OF FEEDBACK 
Please indicate your form of feedback. 

 
     SUGGESTION       COMPLIMENT     COMPLAINT 

 

MORE INFORMATION (PLEASE SPECIFY):  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your feedback is valuable to us. 

Thank you for your time and comments. 
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