RrFraa gof Fa F faw oet

(FRrerIasar ganT ST )
FORM OF COMPLAINT
(TO BE FILLED UP BY THE COMPLAINANT)

CR Cell, NHB Core 5 A, RIrad faror dd, T3MEH, HR-5T
IHC, Lodhi Road. New Delhi- 110003 gfeam gfoee dex, oelr U5, &5 feeel-3
Dear Sir/Madam/#gea/AgIcaT,

Sub: ComMPIaiNt @QAINST ... ..vviii e (Name of the HFC)

1T 1 £ TP (3.7, FuA F1 ) F BemE

Rreraa

1. Name of the Complainant/fR\&raderdar ar

AT e e e

Pin Code/fa IZ ...ocooovvee. Phone No/ Fax NO./®IeT ./ ..o,
EMail/ZRT ..o

3. Full address of the concerned branch of HFC/ 3iTare e sdsil & QI@m &l T =17 AR



5. (a) Date of representation made to the HFC and reminder, if any of the same (Please enclose
a copy of the representation)/ ,,", =, ¢" 1, "¢Ace,> 0 A Y ¢™F S 7j " %™ f ¢ »0-Y, £A

5 55 5

"AG e+ Tt o™ A YBfA T Ve (2, ™, elts, ¥.S, F¢)

5 55

6. Whether any reply has been received from the HFC? ( if yes, please enclose a copy of the
reply) /&1 &uelt ¥ &I Fard Fem? (I & ar s & e Sae Fr gfafef deea #1)

Yes/ No RIGHE

7. If the Complainant is not satisfied with the reply, give brief reasons thereof.(,S £
€O, Ai,+ A1 A ¢ Ace > 0 oA N £~ Yo - iY 5 5,01 1%+, Y ,m YA A El, o+ ) -

nly 5 n o,



8. List of documents enclosed (Please enclose a copy of relevant documents)/&eldsT GEdTdail hr

Tl (FIAT —,¢0,¢,¢8,+, SEAQsll T FiAfAO=aT Horael )

Yours faithfully/s&acr,
(Signature of Complainant)/fRI&rIdedr & gEdTaR

Note: If submitted online, the complaint need not be signed.
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