
SAINT LUCIA DEVELOPMENT BANK 

Complaints Form 

In order to improve our service delivery to you, we value your complaints and 
recommendations. 

I.                                 Complainant contact information 

First Name Last Name 

 

Company 

 

Address 

 

Tel Mobile  Email 

   

II.                                 Product/ Service Information 

Do you have  a loan with SLDB : Yes              No  
 

Are you considering applying for a loan or any other 
facility with the SLDB : 

Yes                     No         

Type Of Loan /Facility 

What type of facility do you have with SLDB or considering applying for? 
 
 
 
 

III.                                  Tell us about your complaint 

My complaint is with respect to : 

 
Policy                          Procedure                       Quality of Service  

 
 

Other            ______________________________________________________________________________ 
 

IV.                                           Your Complaint 

Please describe your complaint: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

V.                                                 Resolution 

Describe what you would consider to be a fair resolution to your complaint 
(please indicate the name of your contact person or the person who was attending to you) 

 
 
 
 
 



 
 
 
 
 
 
 
 
 

VI.                                    Submitting your complaint 

You can file your complaint along with relevant supporting documentation by : 
Mail : Saint Lucia Development Bank 

         P.O Box CP 5900 Castries 
Fax : 453 3839 

Email: Mybank@sldb.lc 
 

VII.                                                       Signatures 

Complainant Name :   

Signature :  Date :   

VIII.                                             OFFICE USE ONLY 

Received by :  

Action  Taken: 
 
 
 
 
 
 
 

Approved by :  Date :  

 


