Mr. Martin Galstyan
Chairman of the Central Bank 
Republic of Armenia

________________________________________
Applicant’s name and surname
________________________________________
Applicant’s address – region, city/village, street, house/apartment 
________________________________________
Applicant’s phone number and e-mail  


APPLICATION

Dear Mr. Galstyan, 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Application content)
Attached: __ pages (if copies of documents are attached to the Application)
Applicant:
___________________________________________                   _____________________
Applicant’s name, surname and signature                                                                                                                       Application day, month and year





If the Application relates to a complaint against financial organization, please complete the fields provided below as well:  


	1. Did you apply with this complaint to …? 
	YES
	NO

	Financial Organization
	
	

	Financial System Mediator
	
	

	Court
	
	

	Other (please provide details)

	
[bookmark: _GoBack]

	
	

	2. Is there a decision concerning the complaint from…?
	YES
	NO

	Financial Organization
	
	

	Financial System Mediator
	
	

	Court
	
	

	Other (please provide details)



Applicant:________________________________________                   _____________________
Applicant’s name, surname and signature                                                                                                                     Application day, month and year
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