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Attached is documentation relating to the complaint referred to above. Please provide a report having regard to the documentation. The report must:


Provide background information.


Answer each and every aspect of the complaint in detail. A mere denial is not acceptable.


Include any documentation that may assist us in answering the complaint.


Contain any other information which may be relevant.


Contain a recommendation.





NOTE: You have 7 working days from the date of this request in which to provide a report. If you are unable to comply with this deadline, please notify the Complaints Resolution Officer in writing of the reasons for delay.











