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THERESERVEBANK-INTEGRATEDOMBUDSMANSCHEME,2021 

INTEGRATED OMBUDSMAN SCHEME is a Scheme for resolving customer grievances in relation to 
services provided by entities regulated by Reserve Bank of India in an expeditious and cost-effective 
manner. 

GroundsofComplaint: 

Any customer aggrieved by an act or omission of a Regulated Entity resulting in deficiency in 
service of the company may file a complaint under the Scheme with the integrated Ombudsman 
personally or through an authorized representative if the Company does not reply to the 
grievance filed with its Grievance Redressal Officer within a period of one month after receipt of 
the complaint by the company, or rejects the complaint, or if the complainant is not satisfied with 
the reply given. 

ProcedureforFilingaComplaint: 

(1) The complaint may be lodged online through the portal designed for the purpose 
(https://cms.rbi.org.in) 

(2) The complaint may also be submitted through electronic or physical mode to theCentralised 
Receipt and Processing Centre as notified by the Reserve Bank. Email: crpc@rbi.org.in 

(3) The complaint, if submitted in physical form, shall be duly signed by the complainant or by 
the authorised representative. The complaint shall be submitted in electronic or physical 
mode in such format and containing such information as may be specified by Reserve Bank. 

 

 
FORMOFCOMPLAINT(TOBELODGED)WITHTHE OMBUDSMAN 

(TOBEFILLEDUPBYTHECOMPLAINANT) 

Allthefieldsaremandatoryexceptwhereverindicatedotherwise To 

TheOmbudsman Madam/Sir, 

Sub:Complaintagainst……………………(placeofRegulatedEntity’sbranchoroffice)of…………………… 
… ................................................................... (nameoftheRegulatedEntity) 

 
 

Detailsofthecomplaint: 

1. Nameofthecomplainant……………………………………………………………. 

2. Age (years)…………. 

3. Gender……..……….. 



4. Fulladdressofthecomplainant…………………………………………………………………………………………
………… 

……………………………………………………………………………………………………………………………………
……………………… 
……………………………………………………………………………………………….PinCode……………….. 

PhoneNo.:(ifavailable)…………….MobileNumber:.……………………E-mail(ifavailable)……………………. 

5. Complaintagainst(NameandfulladdressofthebranchorofficeoftheRegulatedEntity) 
………………………….……………………………………………………………...…………………………………PinCo
de……………… 

6. Natureofrelationship/accountnumber(ifany)withtheRegulatedEntity 

……………………………………………………………….……………………………………………………………………
……………………. 

7. Transactiondateanddetails,ifavailable 

……………………………………………………………….………………………………… 

(a) DateofcomplaintalreadymadebythecomplainanttotheRegulatedEntity(Pleaseenclosea copy of the 
complaint) ……………………………………………………………….………………………………… 

(b) Whetheranyreminderwassentbythecomplainant?Yes/No(Pleaseencloseacopyofthe reminder) 
……………………………………………………………….………………………………… 

8. Pleaseticktherelevantbox(Yes/No) 

Whether your complaint: 

I issub-judice/underarbitration1? Yes No 

Ii ismadethroughanadvocate,exceptwhentheadvocateistheaggrieved 
party? 

Yes No 

Iii hasalreadybeendealtwithorisunderprocessonthesamegroundwith the 
Ombudsman? 

Yes No 

Iv isonaccountofadisputebetweenRegulatedEntities? Yes No 

V isinthenatureofgeneralcomplaint/sagainstManagementorExecutives of 
aRegulatedEntity? 

Yes No 

vi involvesemployer-employeerelationship? Yes No 

9. Subjectmatterofthecomplaint……………………………………………………………………………………………
……. 

 
10. Detailsofthecomplaint:(Ifspaceisnotsufficient,pleaseencloseaseparatesheet) 

 
……………………………………………………………………………………………………………………………………
…………………… 
……………………………………………………………………………………………………………………………………
…………………… 

 
11. WhetheranyreplyhasbeenreceivedfromtheRegulatedEntitywithinaperiodof30daysof receipt of the 
complaint by it? Yes/No (if yes, please enclose a copy of the reply) 

12. ReliefsoughtfromtheOmbudsman 
……………………………………………………………………………………………………………………………………

……………………. (Please enclose a copy of documentary proof, if any, in support of your claim) 

13. Natureandextentofmonetaryloss,ifany,claimedby thecomplainantbywayofcompensation 



Rs.…………………………………………………………… 

14. Listofdocumentsenclosed: 
 
 
 
 
 

Declaration: 
 

(i) I/We,thecomplainant/shereindeclare that: 

a) theinformationfurnishedaboveistrueandcorrect;and 

b) I/Wehavenotconcealedormisrepresentedanyfactstatedabove,andinthe documents 
submitted herewith. 

(ii) The complaint is filed before the expiryof a period ofone year reckoned in accordance with 
the provisions of clause 10 (2) of the Scheme. 

Yours faithfully 
 
 
 

(SignatureoftheComplainant/AuthorisedRepresentative) 
 
 
 

15AUTHORISATION 
 

If the complainant wants to authorise a representative to appear and make submission on 
her/hisbehalf before the Ombudsman, the following declaration should be submitted: 

I/We……………..herebynominateShri/Smt…………………………………………..asmy/ourauthorised 
representative whose contact details are as below: 

FullAddress………………………………………………………………………………….. 
…………………………………………………………………………………………………. 
………………………………………………………………………………………………….PinCode .. Phone 
No:……………….…………..MobileNumber:.……………………E-mail………………………..……… 

 
 
 

(SignatureoftheComplainant) 


