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POSITESAN
SRIPAT SINGH COLLEGE,
JIAGANJ , MURSHIDABAD,PIN: 742123
GRIEVANCES REDRESSAL FORM
( Identity of the complainant will not be disclosed)

1. Name of the complainant (SIfSETSIFTIT F13):

2. Mobile No. ((TR13eT 739):

3.Email. ( 30¥3¥)

4. Department (f@7s1):

5. Semester ((G1H):

6. College Roll No. (18 (919 9194):
7. University Registration No./ Student ID :
(FRrafawe@s @fSeg =« 958/ Student ID):

8. Detailed information regarding grievance [Separate sheet may be attached if needed.]

(AT RIS {37 TS 1T PO I FT (@ TH):

9. Additional information [if any] (Sfefde &% (I AF):

| do hereby declare that the information furnished here is true to the best of my knowledge.
(Signature of the complainant)
Date:

Place:






