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Form (3)  

Complaint 

(Rule 9) 

To 

 The Conciliation Body 

 ---------------------------Township 

            

 Dated:        

 

Subject: Complaint to Settle the Dispute 

1. …………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………… 

2. …………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………… 

 

 

 Signature…………………………..……… 

 Name of the Complainant…………….…… 

 N.R.C No………………………………..... 

 Address of Business/ Contact Address …… 

 ………………………….………………… 

 ………………………….………………… 

 Phone No……………………….…………… 

 

 

Copy to: 

1. ………………..Region/State Arbitration Body 

2. ………………..the person complained 

 
 
 
 
 
 

 




