
COMPLAINT FORM C                           ECB File Number: __________ 
 
    
 
A.1 Full name of the appellant 
 

 

 
A.1 Appeal against decision, outcome or recommendation in Stage 2 
 
□ – Yes    □ – No 
 
 
A.2 If Yes, provide reasons for appeal based on any of the categories below  
 
□ Procedural irregularities; 
 
□  In view of the facts, the ECB reached or made an incorrect decision, outcome or 

recommendation; 
 
□  Failure by the ECB to investigate the complaint or to reach a decision, outcome or 

recommendation thereon within the timeframes provided; 
 
□  Any other legitimate basis which must be clearly stated in the appeal. 
 

 

 

 

 

 
A.3 Provide reasons for this selected ground of appeal. 
 

 

 

 

 

 
 
 
Signature of the Appellant…………………………………………. 
 
Name………………………………………………………………………… 
 
Date………………………………………………………………............ 
 
 
 
 

For Official Use 



Complaint Received By: 

Action Taken: 

Initial Response (timeline): 

Informed Complainant of Initial Action Taken: □ – Yes    □ – No 

Follow-up (timelines): 

Informed Complainant of any further action taken: 

File handed on to Compliance Officer □ – Yes   (name) □ - No 

Signature of Investigating Officer: Date: 

 


