
FORMULIR PENGADUAN NASABAH 
 

No. : ..................................  
Tanggal : ..................................  
 

Kepada Yth: 

PT Samuel Aset Manajemen 
Menara Imperium Lt. Dasar - GF 
HR Rasuna Said Kav. 1 
Jakarta Selatan 12980 

 

Saya yang bertanda tangan di bawah ini, 

Nama :  ......................................................................................................................  

No.SID :  ......................................................................................................................  

Email :  ......................................................................................................................  

No. Telp/HP :  ......................................................................................................................  

 

Mengajukan pengaduan sebagai berikut*: 

 ...............................................................................................................................................  

 ...............................................................................................................................................  

 ...............................................................................................................................................  

 ...............................................................................................................................................  

 ...............................................................................................................................................  

 ...............................................................................................................................................  

 ...............................................................................................................................................  

 ...............................................................................................................................................  

 ...............................................................................................................................................  

 ...............................................................................................................................................  

*) Jika baris tidak mencukupi, penjelasan pengaduan dapat dicantumkan dalam dokumen yang dilampirkan. 

 

Demikian pengaduan ini saya sampaikan agar dapat ditindaklanjuti dan diselesaikan sesuai peraturan 
yang berlaku. 

Nasabah,  Koordinator Penanganan Pengaduan 

 

 

 

  

   

[Nama Lengkap dan Tanda Tangan]  [Nama Lengkap dan Tanda Tangan] 

 


