
 

  Ombudsman         

Department    
 

 Bank of Jerusalem – Ombudsman Department, 2 Negev Street, P.O.B. 1076 Airport Center Postal 

Code 70100 

Date:        

 

Request from the public service center  

 

1. Details of Complainant:  

 

Complainant 1  Complainant 2 

I.D. /Passport/ Company/ Number       I.D. /Passport/ Company/ Number  

First Name:       First Name:       

Family Name:       Family Name:       

 

 

2. Contact Details  

Municipality:       

Street        :Number        :Apartment number       : 

;P.O.B.        :Postal code       : 

Home Telephone       :Mobile telephone        Work Telephone       : 

Email Address:       

 

3. Details of Branch in which account is managed:  

Branch Number:       Branch Name:       

Account number/ Mortgage file:       

 

4. Details of the request:  

Subject of the request:        

Description of the incident (please details the substance of the request, the names of the bankers that are 

relevant to the request, and to attach the supporting documents to the request):  

      

                                                                                         ______________________ 

                                                                                                  Signature  

 

Please print this form and send through one of the options detailed on the site.  

 


