
BEFORE THE HONOURABLE OMBUDSPERSON,  

KHYBER PAKHTUNKHWA, PESHAWAR 

 

Complaint Nature: Harassment  Complaint No. ________________  Date: ____________________ 

1. Name ______________________________________, Wife/ Daughter /Son of ____________________________ 
Designation _________________________ Agency/Department _______________________________________  

Sub office/Attached Formation ________________ R/O ______________________________________________ 

Contact No. ________________, Whatsapp No. _______________, CNIC No._____________________ (CNIC Copy), 

Marital Status __________________, Relationship with Respondent _________________, DOB ______________, 

District of Complainant ______________________, 

(For multiple complainants an option of generating multiple column/ boxes on same pattern as above may be kept optional) 

2. Name ______________________________________, Wife/ Daughter /Son of ____________________________ 
Designation _________________________ Agency/Department _______________________________________  

Sub office/Attached Formation ________________ R/O ______________________________________________ 

Contact No. ________________, Whatsapp No. _______________, CNIC No._____________________ (CNIC Copy), 

Marital Status __________________, Relationship with Respondent _________________, DOB ______________, 

District of Complainant ______________________, 

 

…………………………………………….. Complainant 
 
 

VERSUS 

1. Name ______________________________________, Wife/ Daughter /Son of ____________________________ 
Designation _________________________ Agency/Department _______________________________________  

Sub office/Attached Formation ________________ R/O ______________________________________________ 

Contact No. ________________, Whatsapp No. _______________, CNIC No._____________________ (Optional), 

Marital Status _________________, Relationship with Complainant ________________, DOB ______________, 

District of Respondent ______________________, 

(For multiple respondents an option of generating multiple column/boxes on same pattern as above may be kept optional) 

2. Name ______________________________________, Wife/ Daughter /Son of ____________________________ 
Designation _________________________ Agency/Department _______________________________________  

Sub office/Attached Formation ________________ R/O ______________________________________________ 

Contact No. ________________, Whatsapp No. _______________, CNIC No._____________________ (Optional), 

Marital Status _________________, Relationship with Complainant ________________, DOB ______________, 

District of Respondent ______________________, 

 
Details and District of Incident _________________________________________________________________________ 

 

Respectfully Sheweth: 

1) Main body/Detail of complaint 

            (List of articles/documents/Screenshots attached) 

 
 
 

……………………………………………….. 
Complainant Name & Signature               


