
GOVERNMENT OF MEGHALAYA 
OFFICE OF THE SUB DIVISIONAL OFFICER (C) DADENGGRE SUB-DIVISION 

WEST GARO HILLS 
 

SUPPLY-  PUBLIC  DISTRIBUTIO N  SYSTEM  (PDS)  COMPLAINT  FORM 
 

NAME  OF  THE  COMPLAINANT - ________________________________ 
 
ADDRESS - _____________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
BAZAAR  COMMITTEE  UNDER  WHICH  THE  DEALER / CENTRE FALLS – 
____________________________________________________________________ 
____________________________________________________________________ 
 
COMPLANT  AGAINST  - (PDS  WHOLESALER   /  SK  OIL  HAWKER  /  FAIR  
PRICE  SHOP DEALER) _______________________________________________ 
____________________________________________________________________ 
 
NAME  OF  THE  CENTRE /  DEALER - __________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
NATURE  OF  COMPLAINT - ___________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
NAME  OF  GAON  BURA  /  NOKMA  -___________________________________ 
______________________________________________________________________ 
 
DETAILS  OF  EARLIER  INQUIRY  IF  DONE - ____________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
NAME  OF  ALTERNATE  DEALER  (TO  BE  SUGGESTED )-________________ 
______________________________________________________________________ 


