
 

 

BARBHAG COLLEGE 
Kalag: Nalbari: Assam 

GRIEVANCE INFORMATION FORM 

 

Name of complainant: 

Roll no./Employee ID: 

Class/Department: 

Email id: 

Mobile no. 

Details of Grievance:  (Describe within 500 words) 

 

 

 

 

 

 

 

 

 

Attach/upload evidence, if any 

 

 

Date:         Signature of complainant 

 


