INSTITUTION OF LOKAYUTKA OF ANDIIRA PRADESH
PRASAD’S COMPLEX, D.N0.96/3-72-124-1, Santhosh Nagar, Revenue Ward-96,
KURNOOL - 518 000. A1,

FORM NO, 1 (COMPLAINT)

U/s. 9(2) of the Andhra Pradesh Lok Ayukta and Upa-Lokayukta Act, 1983
(r/w) Rules 5(1) of the Andhra Pradesh Lok Ayukta and Upa-Lokayukta
(Investigation) Rules, 1984,

1. Name, address, Phone No., I.Mail 1D, Aadhar
Number (enclose copy of Aadhar Card of the
complainant) for all correspondence in respect
of the complaint, and also a detailed and
written complaint.

!J

Name, Designation and address of the Public
Servant complained Against:

3. Brief facts relating to the action complained of
(Complainant’s affidavit in the prescribed
form to be enclosed):

4. If the complainant or the person for whom he
is acting as aggrieved the nature of the
grievance should be specifically mentioned:

5. Name and address of the witnesses whom the
complainant desires to examine in support of
the allegations (affidavits, if any, of the
witnesses may be produced):

6. Particulars of the documents relied upon by
the complainant in support of the allegations:

7. If the documents relief upon or their true
copies are available with the complainant, they
should be enclosed and details thereof should
be furnished:

8. If the documents relief upon are not in the
custody of or cannot be produced by the
complainant, the office or individual from
whom they may be secured should be
specified:

9. Did the complainant make a complaint
previously to the Lokayukta or the Upa-
Lokayukta or any other authority for redressal
of his grievance in respect of the action now
complained of and against the Public Servant
mentioned in Col.No.(3) (Particulars to be
furnished together with the result of the
previous complaint).

10. Remarks if any:

Date: Signature or Thumb Mark of the

Place Complainant.

Note. Copies of affidavits and documents shall be enclosed in duplicate for office use and in
as many sets as there are Public Servants complained against.
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INSTITUTION OF LOKAYUKTA OF ANDIRA PRADESH

FQRM NO.I‘I Photo of the
(Complainant’s Affidavit) Complainant
(See Rule 3(1)
Before the Lokayukta/Upa-Lokayukta for Andhra Pradesh,

S/o. Aged

Profession

Resident of

District

do hereby solemnly affirm and state as follows:

1. That I am the complainant in this case.

2. T have enclosed hereto a complaint making allegations against

Sri/Smt.

The contents of my complaint may be read as part and parcel of

this Affidavit.
3. That the statements of this complaint petition have been read

by/read over to me and understood by me and that I declare and

affirm that they are true to the best of my knowledge and belief.

Dated: Signature or Thumb mark of the Deponent.
Solemnly affirmed before me this day of
at

Signature of Attestor:
With seal.

Note: Form No.Il should be attested by a Gazetted Officer/Village Munisif or
Patel/Member of the State Legislature/Advocate/Notary Public/Sarpanch, or
a Central Nazir or Deputy Nazir Governed by the Andhra Pradesh Judiéial
Ministerial Service Rules.




