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Complaint/Feedback form (ફવિરયા�દ/��રવિત��દ ફ
ર્મ�)

Name/ન�ર્મ/ना�म Date/ત�ર�ખ/दिदना�ंक

Address/�રન�ર્મ�/पता� Contact no/�*�ર્ક�/ संपंक�

complain/ફવિરયા�દ/दिशक�यता

 

Action taken/ફવિરયા�દ વિનવી�રણ/फदिरय�द दिनावा�रण/

Acknowledgement\�વી�ર્ક� રુવિત/स्वी�कृ� तित

Received complain from /ફવિરયા�દ�/फदिरय�द�

Name/ ન�ર્મ/ना�म                        Date/ત�ર�ખ/दिदना�ंक

Address/�રન�ર્મ�/पता� Contact no/�*�ર્ક�/ संपंक�
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Name and 
Signature


