
       PGC-SMCD-QP-F07  

       Revision 02 

       Effectivity: September 01, 2022 

 

 

PHILGUARANTEE COMPLAINT REPORT FORM 
 

E 

 Ref. No.:  

  

1. Personal Information of the 
Complainant * 

All personal information will be used strictly in 
accordance with Data Privacy Act and you can be 
assured that any information provided will not be 
shared and be kept in confidential. 

Name   

Address  

Telephone/Mobile Number  

Email Address   

2. Details of the complaint including, 
incident report and evidences. 

 

3. What has been done to solve the 
problem, if any, including any 
previous contact with 
PHILGUARANTEE 

 

*  Mandatory  
 
 
 
___________________________________________   ______________ 
                     Signature over printed name               Date 

 
 
 
 
 
 

 
 

 
Reference Number  
Contact Details Strategy Management and Communications Department 

Philippine Guarantee Corporation 
24th Floor BPI-Philam Life Building, 
6811 Ayala Avenue, Makati City, 1226 Metro Manila, 
Philippines 
info@philguarantee.gov.ph 
feedback@philguarantee.gov.ph 
  

 

mailto:info@philguarantee.gov.ph

