
 

 

J.B.S.P.M’s 
Arts and Science College, Patoda 

Tq. Patoda Dist. Beed. 
Student Grievance Redressal Cell 

Complaint Form 

 
Student Name:   ________________________________________________ 

PRN No:   ________________________________________________ 

Father Name: _________________________________________________ 

Class:   _________________________________________________ 

Contact No:  _________________________________________________ 

E-mail ID:  _________________________________________________ 

Address:  _________________________________________________ 

________________________________________________________________ 

Complain Details:  _________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

 

Signature:- 

Date:-  

 

 

 

 

 

 
 
 



 
 

जय भवानी श ण सारक मंडळाच े,  

कला व व ान महा व यालय, पाटोदा ता. पाटोदा िज. बीड 

व याथ  त ार नवारण क  

त ार अज 
   

नाव:    _________________________________________________________ 

पीआरएन नंबर:   _________________________________________________________ 

व डलांचे नाव:  _________________________________________________________ 

वग :   _________________________________________________________ 

दूर वनी मांक: _________________________________________________________ 

ई-मेल:   _________________________________________________________ 

प ता:   _________________________________________________________ 

_________________________________________________________________________ 

त ार ंच ेस व तर व प वणन करा:  ________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 
 
 

त ार सादरकता  

सह : दनांक: 

       नाव:             ठकाण:


