
COMPLAINT FORM B (MANDATORY) 
ECB File Number: __________ 

 
    
A.1 Full name of the complainant or respondent 
 

 

 
A.2 Indication of satisfaction with decision, outcome or recommendation in Stage 1 
 

□ – Yes    □ – No 

 
 

 

A.3 If No, Provide reasons for dissatisfaction with decision. Outcome or recommendation 
 

 

 

 

 

 

 
 
A.4 If No, whether the ECB should proceed to stage 2 of the investigation  
 
 

 
A.5 Provide any new information that has not been considered in Stage 1 
 

 

 

 
 
 
Signature of the Complainant or Respondent 
 
 
 
Signature…………………………………………………………………………….. (Complainant or Respondent) 
 
Name………………………………………………………………………………….. 
 
Date……………………………………………………………………………………. 

 


