DOC: MSC-F9.8-03

COMPLAINT FORM
        1.  Name of Complainant: ________________________________________

        2.  Address         :   ________________________________________

                                       ________________________________________

                                       ________________________________________

                                       ________________PIN_____________________

        3. a. Telephone No. ________________     b. E-Mail.___________________

           c. Fax No._______________________

        4. Details of complaint:__________________________________________________________________
        __________________________________________________________________________
        __________________________________________________________________________
        ________________________________________________________________

        (Attach separate sheets if needed)

        5.  Documentary evidence in Support of the complaint (attach)

             i)

             ii)

             iii)

        6.  Declaration:

I  certify  that the details furnished above are true to the best of my knowledge. I agree to abide by the decision of BSTI in dealing with my above complaint.

                                                                                        (Signature of the complainant)

                                                                                                             Name:

        Place:                                                                                             Date:
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