
GRIEVANCE REDRESSAL FORM 

 
Name    : …………………………………………………………………… 

 

Department / Roll No. : …………………………………………………………………… 

 

Contact No.   : …………………………………………………………………… 

 

Email Address   : …………………………………………………………………… 

 

Position / Status  : …………………………………………………………………… 

 

Details of Complaint  : …………………………………………………………………… 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

Declaration: 

I hereby declare that the information provided above by me is correct. I 
shall be responsible and liable as per law for furnishing any wrong 
information. 

 

 

Date:                                                                                     Signature 


