
Umeschandra College 

Internal Complaint Committee  

COMPLIANT FORM 

 

Name of Complainant : 

Class/Section/College Roll no. : 

Victim : 

Contact Number : 

Mail ID : 

Accuser : 

Class (of accuser) : 

Compliant : 

 

 
Time : 

Date : 

Signature : 

----------------------------------------------------------------------- 
  


