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COMPLAINT FILING WITH NHRP FORUM

RC No.:

COMPLAINANT’S DETAILS:

Name:

Sex : Male / Female

Age/date of birth:

Address:

Mandal:

District:

State:

Pin code:

Mobile:

Email ID:

Aadhar No.:

INCIDENT/PROBLEM FACING DETAILS:

Incident/problem place (vil./town/city):

Describe the facts/allegations of human rights:
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Date of incident/problem:

District/state:

Complaints given to (if any):

COMPLAINT ON WHOM:

Name:

Age/date of birth:

No. Of persons involved( names):

Address:

Mandal:

District:

State:

Pin code:

Mobile:

Email ID:

Aadhar No:
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