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a) Kindly provide information in below format.
Complaint Name, Post and Details of Action Date on which
Received Date Address of Officer Taken by Officer Application
who had received Transferred to Next
Complaint Letter. Concerned
Department
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b) Multiple officers will be involved to take action on said complaint. Kindly provide the

_—

photocopy of each letter on action taken report and transfer of my application to

concerned officer.

c) Copies of the action taken details, including Remarks and File Notings.

d) Certified of handicapped license issued.

e) If no license issued, kindly furnish the reasons.

Afgc JAFR JTeta Afedr BT Faea=r sfenedf 3R I & .3u/ee/08¢ IS
IUH AT IFTEFRT JUT IUIFT (W& IAFs 997 3T gr@er e,

HOAT oigR F SATedr IFFRT qar RARRE (Rawe) aar gya7 A
GATUIE fC.23/00/08¢ A URY $2.3y TTSIT 3URTA TgvAEEd T3, fAsma=ar/

IUHAT.IIETAT/338/08¢ 13.08/0l8/0%¢ IHodd FBAUVATT HTel TR,

e, Fmmedr el qn fasmmoE (qrErn) 3 et iR 1 e

CArd ATATeTdT FAraefid 39Ty d 8.



-

Coanemili) RTEEER RO
o yofto4 ;
Whriihos

1 g SR i 1 i ry
.*-ua-. " -lln! L!h!!;’r‘! _‘ ._:]_
I'i"'_':" O R o e iy b i iﬂlli

}”E]ailﬁ ﬁ_m LI EBEEL. B LS Nl e~ =LA _ AT
¥
.= = - w g ma R - = - -
St s .t AgMuis e HFRASYe
" i F W S ww w o o — L -
|'+i-ll LI llﬂ" l'“ L [ ]
P BdF 5 oW & sFfd s § ® e ! ] hiqi
L iy, - @ W L B Tl B Wigs




	apil no.091-pg1
	apil no.091-pg2

