GOVERNMENT OF THE UNITED STATES VIRGIN ISLANDS
OFFICE OF THE LIEUTENANT GOVERNOR
DIVISION OF BANKING, INSURANCE AND FINANCIAL REGULATION

COMPLAINT FORM

Complaint No.
Date Received:
Date Resolved:
COMPLAINANT:

Name:

Mailing Address:

Telephone No.: ( ) (Home) ( ) (Work)
( ) (Other)

STATUS OF COMPLAINANT:

Q INSURED U THIRD PARTY W BENEFICIARY U BROKER U AGENT UOTHER

COMPLAINT AGAINST:

U AGENT U BROKER U1 CONSULTANT Q ADJUSTER U INSURANCE COMPANY

U OTHER
Indicate Individual’s/Company’s Name:

Telephone No.: ( ) Facsimile No.: ( )

TYPE OF COVERAGE:

QU AUTOMOBILE Q HOMEOWNERS Q LIFE UCOMMERCIAL MUTI PERIL JOTHER

REASON FOR COMPLAINT:

O PREMIUM RATES Q0 REFUSAL TO INSURE Q TWISTING

O CANCELLATION / RENEWAL QO AGENT HANDLING

U MISLEADING ADVERTISING U DENIAL OF CLAIM

0 CLAIM HANDLING DELAYS U UNSATISFACTORY SETTLEMENT
U MISREPRESENTATION U SERVICE Q OTHER:
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SUMMARY / REASON FOR COMPLAINT:

Signature Date
EXAMINER’S FINDINGS:

Signature Date
Hearing Requested By: Hearing Date:

Notice of Penalty: Penalty Imposed:

Court Action: Date:
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