
Grievance Redressal Form 

 

Name: ____________________________________________________________________________ 

 

Department/Hostel: _________________________________________________________________ 

 

Email: ____________________________________________________________________________ 

 

Phone No: _________________________________________________________________________ 

 

Grievance details: ___________________________________________________________________ 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
Date:            Signature
            
          


