&
r I Q Money Complaint Form CUSTOMER SERVICE

REMITTANCE TRANSACTIONS
TranSfer RIA PAYMENT INSTITUTION, E.P, S.A.U.

INFORMATION ABOUT THE TRANSACTION

Date: Amount:
Order number: Currency:
Premise where the events described herein have taken place:
Name of the employee / agent who served you:

CLAIMANT INFORMATION

NAME AND SURNAME:

ADDRESS:

CITY AND PROVINCE: POSTAL CODE:
PHONE:

NATIONALITY:
ID CARD TYPE (DNI/NIE/PASSPORT/ ID CARD OF THE COUNTRY OF ORIGIN WITH PHOTO):
ID NUMBER:

REPRESENTATIVE (1)

NAME AND SURNAME:

ID CARD TYPE (DNI/NIE/PASSPORT/ID CARD OF THE COUNTRY OF ORIGIN WITH PHOTO):
ID NUMBER:

PHONE!:

ADDRESS: POSTAL CODE:
CITY AND PROVINCE!:

(1) WHEN ACTING THROUGH A REPRESENTATIVE, THE REPRESENTATIVE MUST PROVIDE A DOCUMENT ATTESTING SUCH
REPRESENTATION.

COMPLAINT DETAILS

ATTACHED DOCUMENTATION

DNI/NIE/PASSPORT/ID CARD OF THE COUNTRY OF ORIGIN WITH PHOTO) (MANDATORY);
OR OTHER DOCUMENTATION. IN THIS CASE SPECIFY:

Signature:

Customer’s name:
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