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OFFICE OF THE OMBUDSMAN

COMPLAINT FORM
CREDIT UNION / CAISSE POPULAIRE MEMBER / DEPOSITOR
If you have any questions about the complaint resolution process, visit our website at www.dico.com. You can also call DICO at 1-800-268-6653 extension 59446 or the Office of the Ombudsman at (416) 325-9446. If you wish to proceed with a complaint to the Office of the Ombudsman, please follow the instructions below.
Complete this complaint form and after filling it out, either mail, e-mail or fax it to the Office of the Ombudsman with any supporting documents you wish to include, at the address on page 4.

If you are submitting a complaint form on behalf of another person, please complete this section with your contact details. Fill out the rest of the form with complaint and contact information for the person on whose behalf you are acting.

Title: __________ First Name: ___________________ Last Name: _______________________ 

Street/PO Box/RR: ______________________________________________________________

City: __________________________________ Province: ______________________________

Postal Code: ____________________________ Country: _______________________________

Daytime Phone: _________________________ Evening Phone: _________________________

Email Address: _________________________________________________________________

Please describe your relationship to the person for whom you are making a complaint:

______________________________________________________________________________

Section A: Your contact information

Person #1





Person #2 (if applicable)
Title: __________________________________
Title: _______________________________

First Name: _____________________________
First Name: __________________________


Last Name: _____________________________
Last Name: __________________________

Daytime Phone: _________________________
Daytime Phone: ______________________

Evening Phone: _________________________
Evening Phone: ______________________

Email Address: __________________________
Email Address: _______________________
Mailing Address:

Street/PO Box/RR: _____________________________________________________________

City: __________________________________ Province: ______________________________

Postal Code_____________________________ Country: _______________________________

Section B: Details of your complaint
1. Name and address of Credit Union/Caisse Populaire where you have the account that is related to the complaint:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. [image: image1.png]Type of account this complaint is about:


Deposit – Account No.___________

Loan – Account No. _____________

Both

3. Summary of your complaint:


4. Have you followed the steps of the complaint resolution process?                    Yes           No   
If NO, please explain:

If YES, please provide the name of the person at DICO with whom you last discussed this complaint:

________________________________________________________________________
Section C: Send us the complaint and supporting documents

Send this completed form to the Office of the Ombudsman at the address, e-mail or fax number below. If you have followed the steps of the complaint resolution process up to this point, please include its final letter to you along with any other supporting documentation.

Mail to:
The Office of the Ombudsman



Deposit Insurance Corporation of Ontario



4711 Yonge Street, Suite 700

Toronto, ON  M2N 6K8
Fax:

(416) 325-9568
E-mail:

ombudsman@dico.com

You will be contacted within 10 business days of receipt of this complaint by the Office of the Ombudsman.
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