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GRIEVANCE REDRESSAL FORM

Applicant Name -
Date of Birth - -
Designation :-
Branch/District/Region :-
Phone no. =
Email.id -

Level of Pendency- Head Office (Name Section)

Regional Office (Name)

Branch (Name)

Sub-departments (Please tick relevant option)

Establishment Accounts
e leaves {rd e Salary
e NOC Ll e Retirement dues Payment
e Retirement {3 e Medical re-imbursement
&

Other Grievance

Other Grievance

*
e Y e e

i
e i T

Description(not more than 100 words)

Signature




