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Date














Name


Address


Address


Address











Dear





Policy Number





I refer to my  letter dated.... [date of 1st letter - complaint procedures] and to my subsequent correspondence [if applicable].





Unfortunately, we have been unable to resolve your complaint within 15 days from the date it was received in writing, due to the following:





(1)	





(2)





(3)





(4)


�






Our best efforts to resolve your complaint as soon as possible are continuing.  However, if you are dissatisfied you may now refer your complaint to either the:





(i)	Life Insurance Complaints Service Limited


	31 Queen Street


	MELBOURNE   VIC   3000


	Telephone Number:  (03)  9629 7020


	Facsimile Number:    (03)  9621 2291





(ii)	Superannuation Complaints Tribunal 


	Level 8


	60 Collins Street


	MELBOURNE   VIC   3000


	Telephone Number:  (03)  9248 5150


	Facsimile Number     (03)  9248 5170








Yours faithfully

















________________________





Complaints Resolution Officer
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