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Form for Appeal to Ombudsperson 
 

 

Name :    

Designation :    

Department :    

Phone Number :    

Email ID :    

Place of residence: 
(City and State) 

   

 
 
 
 

Brief statement of nature of grievance: 
 
 

 

 
 

 

 

 
Brief statement of internal redressal mechanisms pursued and results: 

 
 

 

 
 

 

 
 
 

 
Date:   Signature   



 


