
Complaint Regarding Caste Discrimination 

Name:   ………………………………………………………………… 

Roll No.:   ………………………………………………………………… 

Category:   SC/ST/OBC/GEN 

Course:    ……………………………………………………………….. 

Complaint Details:  ………………………………………………………………… 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Contact No.:  ………………………………………………………………. 

Attachment if any:  Choose File 

Submit 


