APPLICATION FOR PRE-LITIGATION MEDIATION

Name of the Firm/Party

Contact details of the Firm/Party

a. Postal Address
b. Email ID

C. Telephone Number

Name of the Opposite Party/Firm

Contact details of the Opposite Party/Firm
a. Postal Address

b. Email ID

c. Telephone Number

Nature of Grievance (Please tick mark)

(1)  Telecom

(i1))  Cable and Broadcasting

In case of cable whether

Signing of subscription agreement
Renewal of subscription agreement
Reduction of monthly subscription fee
Disconnection Notice

Recovery of outstanding dues

Any other grievance
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