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                  Document Title

Complaint – Summary Resolution Communication (for complaints resolved within 3 days)
Mr and Mrs X Xxxxxxxx 
Address line 1 

Address line 2 

Address line 3 
Post Code 
Date 
Dear xxxxxxxxxx
Complaint – Life / Investment Co Name Policy No:XXXX 
Further to your letter/telephone call/e-mail of xx/xx/20xx [date or original complaint], you complained that [add appropriate details]. 
We are sorry that you have felt it necessary to complain and we would like to thank you for bringing your concern(s) to our attention and also for your co-operation. We pride ourselves on providing our clients with a professional service and we therefore take any complaints very seriously. 
We have looked into the concern(s) you raised and have discussed this further with you. 
IF DEFENDING: 
As discussed, based on [e.g. the available relevant documentation / discussion with member of staff], I can find no grounds for upholding your complaint. 

The essence of the complaint
Set out the complaint as you understand it

The reason we cannot accept the complaint

Set out your defence

IF UPHOLDING: 
I am of the opinion that you have a valid complaint. 

The essence of the complaint
Set out the complaint as you understand it

The reason we accept the complaint

Set out the reasons you accept the validity of the complaint
Please accept our sincere apologies for any inconvenience or distress caused. 
[Include where appropriate]
As a gesture of goodwill, we propose to offer you the sum of £xxx, in full and final settlement of this matter and as recognition of the inconvenience/xxxx caused. 
Or
In order to settle this matter, we propose to pay you redress totaling £xxx, in order to cover the loss incurred and in full and final settlement of this matter. We would be grateful if you could sign and return the enclosed settlement form in the pre-paid envelope provided. 
On receipt of the settlement form we will settle the redress forthwith and consider your complaint to be resolved. If, however, you feel after further consideration that this is not the case, please do contact us and we will be happy to consider the matter further. 
Access to the Financial Ombudsman Service 
You have the right to refer your complaint to the Financial Ombudsman Service, free of charge – but you must do so within six months of the date of this letter. 
If you do not refer your complaint in time, the Ombudsman will not have our permission to consider your complaint and so will only be able to do so in very limited circumstances. For example, if the Ombudsman believes that the delay was as a result of exceptional circumstances. 
The contact details of the financial Ombudsman are as follows: 
Financial Ombudsman Service 
Exchange Tower
London
E14 9SR 
Email: complaint.info@financial-ombudsman.org.uk 

Website: www.financial-ombudsman.org.uk

Telephone: 0800 023 4567 or 0300 123 9123 (from a mobile) 
Further information on the Financial Ombudsman Service is available on its website above. 

Should you have any further queries, please do not hesitate to contact me. 

Yours sincerely 
Name

Title

Company

[If responding to a third party, cc to the client]

Enc. Offer of Redress Settlement Form (if appropriate) 
Offer of Redress Settlement Form 
(Your PI insurer will advise further on precise wording for this form) 
I/We wish to confirm that we accept the offer of redress as outlined in Firm’s Name’s letter dated xx/xxxx/xxxx, in full and final settlement of our complaint in respect of the advice received to commence the following policies:
Life/Investment Company Name and Policy Number 

Life/Investment Company Name and Policy Number 

Life/Investment Company Name and Policy Number 
OR 
I/We wish to confirm that we accept the offer of redress as outlined in Firm’s Name’s letter dated xx/xxxx/xxxx, in full and final settlement of our complaint in respect of the service provided regarding the following policies: 
Life/Investment Company Name and Policy Number 

Life/Investment Company Name and Policy Number 

Life/Investment Company Name and Policy Number 

	Client Name
	
	Signature
	
	Date
	

	Client Name
	
	Signature
	
	Date
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