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FEE REGULATORY COMMITTEE, KARNATAKA, BENGALURU

Complaint No. FRC/Comp/ /2025
COMPLAINANT
Name L e
Father’s Name it
Age L e
Address B
Phone No. et ——
E-mail ID et R —
RESPONDENT
College Name SO
College Address D el

College Phone No.
& e-mail ID et .

Name of theCotlianm e o i o s s s S s

Allotment Letter/
Admission Order
issued by KEA S

Fee as specified by
the Government 3 e e e e

Fee as mentioned in
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Whether excess fee

is demanded? If

paid, proof and
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Whether entire course

fee is demanded to be paid

in advance? If paid, proof
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Complaint under Section 8 of the Karnataka Professional Educational
Institutions (Regulation of Admission and Determination of Fee) Act, 2006

Grievance in Brief:

The Complainant above named submits as under:-

(Signature of the Complainant)

Place:

Date:



