GCP/1536/26-2-05/10,000.

ALTERNATE CONSUMER DISPUTE REDRESSAL CELL

STATE CONSUMER INFORMATION CENTER,
CIVIL SUPPLIES BHAVAN, HYDERABAD:
PHONE : 23326767 (040)

E-mail id : apciv@apnic.gov.in

@

Compliant Number : 76’0? |

I. COMPLAINANT INFORMATION :

I. Name and Address of the Complainant

2. Telephone number of the Complainant

3. Email .D. of the Complainant

II. DETAILS OF THE OPPOSITE PARTY :

1. Name & Address of the
Firm / Respondent / Opposite party

. 2. Telephone number of the . :
. Firm / Respondent / Opposite party

111. DETAILS OF THE COMPLAINT :
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. IV. TYPE OF RELIEF EXPECTED :

] \DM&k}c flo L
| L—QJ?D fmémff}\ -cot\ Ca

| o )prfc'\s;)m »L R 1o Goof b Cuade meatzl g

Roveyeg xveach I 2S000) <

= VL ENCLO UREb

P?;tfh&m«( {SW‘VS (e?\(v
2 Cam&_[f@:@w@ Meolce

3 Copy qgn&c\q&j
4. pon] Copr .
- DECLARA’I:I()N

. The above-submitted information is true to the best of my knowledge and belief. I/We request
the authorities to take necessary action in interest of consumer welfare under Consumer Protection
Act, 1986. 1 also authorize the authorities to take necessary action for the above said defects of the
" goods or deficiency in the services provided by trader / service provider.

Place: —’}’P‘f OLAR Q—D
Date: Lér 6‘ m(? | - - AN p

Signature of the-£6mplainant.



