
 

 

Darjeeling Government College 

 
 

 

COMPLAINANT INFORMATION 

1. Name: ____________________________________________________________________ 

2. Gender (Male/Female/Other):__________________________________________________ 

3. Department: ________________________________4. Semester: _______________________ 

5. Roll No.(Optional)  __________________________6. Contact Number: _________________ 

7. Email ID:    ________________________________________________________________ 

8. Present Address::____________________________________________________________ 

9.  Permanent Address: __________________________________________________________ 

10. Details of the complaint: ______________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

  ____________________________________________________________________________ 

 

 

Signature of the complainant with date: …………………………………………………………... 

Note: The complainant may use additional sheet if required. 

Complaint Form (Students Grievance Redressal Committee) 

 
 


