SHRI G. S. INSTITUTE OF TECHNOLOGY AND SCIENCE, INDORE-3
ELECTRICAL M&R SECTION

Complaint No.

Name of Department/Place:

Date: Time:

Complain Detail:-

Sr. No.

Detail/Complaint

Location of Work

1.

Signature of Employee/Student:
Remark:

Mobile No.:

For Use of Electrical M & R Section only:-

1. Serial Number of Complaint Register & date
2. Name of Electrician

3. Material Used/Required

4. Date of Completion of work

5. Sub Engg. Report/Signature

***********************************Cut Here***********************************

For Use of Electrical M & R Section only:-

Received a Complaint No.

Acknowledgment

Receiver Signature

Date:

Sub Engineer
Electrical M & R Section




