
Application for the post of Member / President in Consumer 
Disputes Redressal Agencies. 

 
1. Name      : 

2. Age and Date of Birth   : 

3. Permanent Address    :  

4. Mailing Address (with Phone Number) : 

5. Native Place     : 

6. Educational Qualifications   : 

7. Percentage of Marks in each  : 

8. Awards or recognition, if any with  
details thereof    :  
 

9. Experience in the relevant field  : 

10.Other experience, if any   : 

11.Number and Date of Enrollment  : 
     (if applicable) 
12.Choice of District    : 
13.Are you in Govt. Service  

If so, date of entry in service,   : 
date of retirement, Actual years of 
service, pay and scale of pay  

14. Are you a retired Govt. Servant   
If so, date of entry in service,   : 
date of retirement, 
Actual years of service, pay and  
scale of pay at the time of retirement 

15. Why do you want to become a  
Member / President in Consumer :  

        Fora / Commission (100 words)  
16. What are your views in the field  :  

of Consumer Protection (100 words)  
 

I, …………………………………….. do hereby declare that all the facts 
stated above are true and correct to the best of my knowledge, belief and 
information. 
 
  

       (Signature of the Candidate) 
Place          
Date           

For Office use 
 

Sri./ Smt. ………………………………………………………………… is eligible 
for consideration of appointment. 
 
 
 
 
                  Convenor of the Selection Committee  


