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FORM II
[See rule 11(1)]
Form of first appeal to the First Appellate Authority.

Beforethe ...........ccceeeeeeeeeeeeeeeenoo...... (Designation and office address of the First Appellate
Authority) .....ooooiniiiiicie

............................................. (Name and address of the eligible person)

.............................................. (Name and address of the Designated Officer)

(1) Date of application produced
before Designated Officer for
providing service

(2) Date of acknowledgement

(3) Date of production of documents, if any

(4) Details of public service required
(5) Decision of the Designated Officer
(6) Stipulated time limit

(7) Date of intimation of rejection of
application received by the
eligible person.

(8) Grounds for Appeal

(i) Public service not provided
within stipulated time; or

(i) Rejection of Application
(9) Relief sought

10) Any other information necessary
for filling appeal

List of Documents enclosed.

Declaration

The particulars given above are true and correct to the best of my knowledge, information
and belief.

Dated the ........cccvveeieeeenn dayof ......covivirinnnn.n. 20 s (year)

Signature of the eligible person.
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