
 
 

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

Tq. Patoda Dist. Beed. 
SC / ST Cell 

Complaint Form 

 
Student Name:   ________________________________________________ 

PRN No:   ________________________________________________ 

Father Name: _________________________________________________ 

Class:   _________________________________________________ 

Contact No:  _________________________________________________ 

E-mail ID:  _________________________________________________ 

Address:  _________________________________________________ 

________________________________________________________________ 

Complain Details:  ________________________________________________ 

________________________________________________________________ 

________________________________________________________________  

________________________________________________________________ 

 

Signature:- 

Date:-  

 

 

 

 

 

 
 



 
 
 

जय भवानी ͧश¢ण Ĥसारक मंडळाच,े  

कला व ͪव£ान महाͪवɮयालय, पाटोदा ता. पाटोदा िज. बीड 

एस / एसटȣ  सेल  

तĐार अज[ 
   

नाव:    _________________________________________________________ 

पीआरएन नंबर:   _________________________________________________________ 

वͫडलांचे नाव:  _________________________________________________________ 

वग[ :   _________________________________________________________ 

दूरÚवनी Đमांक: _________________________________________________________ 

ई-मेल:   _________________________________________________________ 

प×ता:   _________________________________________________________ 

_________________________________________________________________________ 

तĐारȣंच ेसͪवèतर èवǾप वण[न करा:  ________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

तĐार सादरकता[  

सहȣ: Ǒदनांक: 

       नाव:             Ǒठकाण:


