
 

 

COMPLAINT FORM 

Date 

 

CDS Account No. I.D./Passport No./Reg.No. 

 

Full Name  

 

Phone Number  

 

Email address Postal  Address 

 

 

NATURE OF COMPLAINT (ATTACH SUPPORTING DOCUMENTS IF ANY) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature…………………………….. ………                           Date………………………………… 

 

Send the completed form to:-CENTRAL DEPOSITORY & SETTLEMENT CORPORATION LTD 

By Post Hand Delivery Email Fax 

P.O.Box 3464 – 

00100 Nairobi 

10th Floor, Europa Towers; 

Lantana Road, off Rhapta Road, 

Westlands, Nairobi 

helpdesk@cdsckenya.com 2229405 

 


