
 

 

ST. XAVIER’S COLLEGE, MAHARO, DUMKA 

Grievance Redressal Cell  

         COMPLIANT FORM 

 

 

Name      : 

 Class  | Stream    :  

Victim      :  

Contact Number     :  

Mail ID: Accuser     :  

Class  | Stream (of accuser)   : 

 Compliant      :  

 

 

Time       :  

Date       :  

 

 

Signature     : ------------------------------------ 


