GOVERNMENT OF MEGHALAYA
OFFICE OF THE SUB DIVISIONAL OFFICER (C) DADENGGRE SUB-DIVISION
WEST GARO HILLS

GENERAL COMPLAINT FORM

NAME OF THE COMPLAINANT -

ADDRESS -

COMPLAINT REGARDING (LAW & ORDER / SUPPLY / FLOOD & RELIEF
WORK / NON-ISSUANCE OF SC/ST/OBC CERTIFICATE /BIRTH CERTICATE
I NREGS /ICDS / BRGF ETC)

COMPLANT AGAINST - (PDS WHOLESALER / SK OIL HAWKER / FAIR
PRICE SHOP DEALER / OFFICE STAFF)

NAME OF THE PERSON AGAINST WHOM COMPLAINT LIES -

NATURE OF COMPLAINT -

NAME OF POLICE STATION / POLICE OUTPOST UNDER WHICH THE
AREA /VILLAGE FALLS -

DATE OF COMPLAINT -




