KANSAS DEPARTMENT OF CREDIT UNIONS


EXTERNAL COMPLAINT REPORT

Always Complete the Entire Report

IMPORTANT: The Department of Credit Unions represents the interests of the people of the State of Kansas, which interests may differ from your own. We cannot provide you with legal advice and cannot seek damages on your behalf. You should consult with a private attorney for advice on these matters. If you believe a crime has been committed, you should contact law enforcement.
Name of Credit Union












Address

















Street


City

Zip Code


Phone No./email
Your Name
















First



Last



MI

Your Address
















Street


City

Zip Code


Phone No./email
DESCRIPTION OF COMPLAINT

Date(s) event(s) occurred: 












Name of Credit Union Employee Involved (if any):  















First



Last

MI

Witness(es) name(s) and contact information: 








Describe what occurred: 












Has your complaint been reported to the credit union:  Yes 

No 

  Date:



Name of credit union official who you reported the complaint to: 















First



Last

Was there an attempt at resolution of your complaint: Yes 

 No 



Describe what occurred: 






































Has legal action been taken by you or against you with regard to this transaction? Yes__  No __ Date:


Please provide your attorney and the opposing attorney’s name and contact information, if applicable. 
I acknowledge that the Kansas Department of Credit Unions may disclose this form and subsequent investigation to the credit union in an administrative proceeding and that the same is subject to public disclosure at the conclusion of the matter.
I agree, with my signature below, to testify in any hearings that may arise because of these allegations.  
I declare, verify, certify or state under penalty of perjury that the foregoing is true and correct. 
YOUR SIGNATURE  






  DATE  





Send completed EXTERNAL COMPLAINT REPORT to:
 Kansas Department of Credit Unions








 700 SW Jackson, STE 803







 Topeka, KS 66603
AUTHORIZATION FOR RELEASE OF INFORMATION

I, ____________________________authorize the disclosure of my records in the possession of ______________Credit Union to the Administrator, representatives, agents or employees of the Kansas Department of Credit Unions to permit the Department carry out its oversight duties and responsibilities pursuant to K.S.A. 17-2201 et seq.  
I understand that this authorization will expire upon completion of the Kansas Department of Credit Unions’ investigation into the matter(s) about which I am complaining, or upon the completion of any legal proceedings that might arise out of my complaint, whichever event is latest.
YOUR SIGNATURE  






  DATE  
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