CUSTOMER COMPLAINT FORM

American First Financial Services, Inc. investigates and acts upon all complaints against itself or its employees if they involve a violation of Louisiana Statues and Regulations concerning lending and the Consumer Protection Act.  

All complaints are thoroughly considered and often referred for investigation.  All spaces should be filled in as completely as possible.  Whenever information is not known, please state that.  In all cases, you will be advised of the outcome of your complaint, normally within 30 days if the investigation permits. 

Please read all questions and answer all that are possible.  

Name of Complainant:  ____________________________________________________________
Address:_________________________________________________________________________
Home Phone: ______________________________ Other Phone: ___________________________
Email Address: ____________________________________________________________________
1. Did you apply for a loan with American First Financial Services, Inc.?  ☐ Yes	☐ No
2. Was your loan application approved?  ☐ Yes	☐No  If no, is this the reason for your complaint? (Explain) _______________________________________________________
________________________________________________________________________
________________________________________________________________________
3. If your loan was approved, is your problem related to the approval or closing process?  If so, explain._________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. If your issue was not covered above, please state your complaint below: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Have you addressed you complaint with anyone at American First Financial Services, Inc.? If so, who did you speak with?_____________________________  Were they able to resolve your issue. ________________________________________________________________________
6. Have you registered this complaint with any other person or organization? If so, to whom? ______________________________________________________________________________
7. How would you like this incident handled? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. How would you like to be contacted regarding your complaint? __________________________

If you would like to include any additional documents or information, you may attach them to this form.
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