FORM-I
(See rule 4)
FORM OF COMPLAINT
BEFORE THE LOKAYUKTA, HIMACHAL PRADESH
Complainant…………………..………………………………son
d/o,w/o……………………………………………………………….
(add description of profession, residence etc.)

of,

In the matter of allegation against …………………….…………….
..………………………………………………………………………….. s/o, do,
w/o……………….……………………………………….holding the office
of……….…………………………………………………….
…………………………………………………………………………
at……………………………………………………………………….
The above named complainant is satisfied that the aforesaid public servant:(i)

has knowingly and intentionally abused his position as such to obtain any undue gain or
favour to himself or to any other person or to cause undue harm to any other person;
and /or
(ii) was actuated in the discharge of his functions as such public servant by corrupt
motives; and/or
(iii) is guilty of corruption; and/or
(iv) is in possession of pecuniary resources of property disproportionate to his known source
of income and such pecuniary resources or property is held by the public servant
personally or by any member of his family or by some other person on his behalf.
(Strike out the clause or clauses not relevant to the complaint)
To support the allegations the complainant relies on the following facts and is also filing an
affidavit :(1)
(2)
(3)
(4)
The complainant has/have not for the same matter resorted to a remedy by way of
proceedings before a tribunal/a court of law/an authority empowred to decide the matter
particulars of which are as under :(Give particulars and result if any)
It is, therefore, prayed that an inquiry be made against the said public servant.

………………………………
Signature/or right hand thumb mark of the applicant.

VERIFICATION
I,……………………………..s/o,d/o,w/o……….…………………..r/o…………………………
……………………………. hereby verify that the facts stated by me in
paras………………………..to……….……in the complaint are true to my personal knowledge
and /or the facts stated by me in paras…………………..to…………………………are based on
information received from ………………………………..(give the name) and/or documents, and
the same are believed by me to be true.
………………………………
Signature/right hand thumb mark of the applicant.

