
Format of Complaint against Cast Discrimination 

 

Date:      /     / 

1. Name of the Complainant: 

2. Address and Contact No. 

3. Name against whom complaint is to 

be     lodged___________________________________________________________________ 

4. Nature of 

Complaint____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________ 

 

 

 

Signature of the Complainant 

 

 

5. Action taken by competent authority 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________ 

  

 

Principal 

 


