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¾ÖîªãŸÖ / ™êü»Öß±úÖê−Ö ×¿Ö�úÖµÖŸÖ ŸÖ£ÖÖ ÃÖÖ¾ÖÔ•Ö×−Ö�ú ÃÖÓ²ÖÖê¬Ö−Ö ¾µÖ¾ÖÃ£ÖÖ �úß †Ö¾Ö¿µÖ�úŸÖÖ ÆêüŸÖã ¯ÖÓ•Öß�ú¸ü�Ö ±úÖò́ ÖÔ 
Registration form for Electrical/Telephone complaints and requirement for Public Address System  

×¤ü−ÖÖÓ�ú / Date:……………………… 

×¿Ö�úÖµÖŸÖ�úŸÖÖÔ/ ¯ÖÏÖ£Öá �úÖ −ÖÖ´Ö, 
Name of complainer/requester:……………………………………………….. ¯Ö¤−ÖÖ´Öü/ Designation:…………………………………. 
 

¯ÖÏ³ÖÖ�Ö/ Œ¾ÖÖ™Ôüü¸ü −ÖÓ ‹¾ÖÓ ™üÖ‡¯Ö 

       

    ‡Ô ´Öê‡»Ö / E-Mail:……………………………………………………………………………………. 

×¿Ö�úÖµÖŸÖ †£Ö¾ÖÖ †Ö¾Ö¿µÖ�úŸÖÖ �úß ¯ÖÏ�éú×ŸÖü  
Nature of Complaint or Requirement:……………………………………………………………………............................... 

………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………. 

 

               ×¿Ö�úÖµÖŸÖ�úŸÖÖÔ / ¯ÖÏÖ£Öá �êú ÆüÃŸÖÖ�Ö¸ü ‹¾ÖÓ ×¤ü−ÖÖÓ�ú  
                                                                      Signature of complainer/requester with date 

‡Ô ‹´Ö ›üß �úß �úÖ¸Ôü¾ÖÖ‡Ô ×¸ü¯ÖÖê™Ôü / EMD Action Report 

‡Ô ‹´Ö ›üß ´Öë ×¿Ö�úÖµÖŸÖ/ †¯Öê�ÖÖ  ¯ÖÏÖÛ¯ŸÖ ×¤ü−ÖÖÓ�ú 
Date of complaint/requirement received in the EMD:………………………………………     

×¿Ö�úÖµÖŸÖ ÃÖÓ / Complaint No.:………………… ¯ÖÏ³ÖÖ�ÖßµÖ ¯ÖÏ¬ÖÖ−Ö/HOD, ‡Ô‹´Ö›üß EMD (Sign. with date):…………………………… 

�úÖµÖÔ ÃÖÖîÓ¯ÖÖ �ÖµÖÖ / Work assigned to:……………………………………………………………………………………………………………… 

�úÖµÖÔ ŸÖ£ÖÖ ¯ÖÏµÖãŒŸÖ ÃÖÖ´Ö�ÖÏß �úÖ ²µÖÖî¸üÖ  
Details of work and Material used:……………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………. 

×¿Ö�úÖµÖŸÖ/×−Ö¾Öê¤ü−Ö �úÖ ×−Ö¾ÖÖ¸ü�Ö / �úÖ´Ö ¯Öæ¸üÖ ×�úµÖÖ �ÖµÖÖ ŸÖ£ÖÖ ÃÖÓŸÖÖêÂÖ•Ö−Ö�ú ºþ¯Ö ÃÖê �úÖµÖÔ �ú¸ü ¸üÆüÖ Æîü… 
The complaint /request has been rectified / attended and working satisfactorily. 

             
                   ×¿Ö�úÖµÖŸÖ�úŸÖÖÔ / ¯ÖÏÖ£Öá �êú ÆüÃŸÖÖ�Ö¸ü ‹¾ÖÓ ×¤ü−ÖÖÓ�ú 

   Signature of complainer/requester with date   

 

 ÃÖÖ´Ö�ÖÏß •ÖÖ¸üß�úŸÖÖÔ (ÆüÃŸÖÖ. ‹¾ÖÓ ×¤ü−ÖÖÓ�ú )       �úÖµÖÔ�úŸÖÖÔ (ÆüÃŸÖÖ. ‹¾ÖÓ ×¤ü−ÖÖÓ�ú ) 
Material Issued by (Sign. With date)       Work done by (Sign. with Date) 

 †ÖÓŸÖ×¸ü�ú ±úÖê−Ö −ÖÓ :    ´ÖÖê²ÖÖ‡»Ö −ÖÓ :  
ÃÖÓ¯Ö�Ôú ×¾Ö¾Ö¸ü�Ö / Contact details: Internal Phone No.:…………………… Mobile No.:……………………………………. 

Division/Qtr. No. & Type:………………………………………………………… 

CPRI/EMD/Form No. 01 


