Letter of Concern Regarding Bank Branch
Accessibility

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Bank Manager's Name]
[Bank Name]
[Bank Address]

[City, State, Zip Code]

Dear [Bank Manager's Name],

| am writing to express my concern regarding the accessibility issues at your [specific branch
name] branch. As a valued member of your banking community, | believe it is important for all
customers to have equal access to banking services.

Recently, | observed that [describe specific accessibility issues, e.g., inadequate parking, lack of
wheelchair access, etc.]. These issues can significantly affect the ability of customers with
disabilities or mobility challenges to conduct their banking needs effectively.

| urge you to take immediate action to address these concerns and improve accessibility for all
customers. Creating an inclusive banking environment is essential for everyone in our
community.

Thank you for your attention to this important matter. | look forward to your prompt response
and seeing improvements in the branch's accessibility.



Sincerely,

[Your Name]



