
FORM VIII 

[See rule 30J (1)] 

FORM OF APPEAL BEFORE THE CENTRAL REGISTRAR 

 

[All fields are mandatory except wherever indicated otherwise] 

To 

The Central Registrar 

 

Madam/Sir, 

 

Sub: Appeal against decision of the Co-operative Ombudsman dated 

……………………by……………………  (Name of the appellant) 

 

Details of the appeal: 

 

1. Name of the appellant: 

 

2. Full address of the appellant: 

• Phone No. (if available): 

• E-mail (if available):  

 

3. Appeal against: (Details of the directions passed by the Co-operative Ombudsman, with date and 

other particulars) 

 

4. Mode of filing: Through portal/in physical form/electronically (Please tick the appropriate option) 

 

5. Details of the appeal: 

 

6. (a) Date and details of original complaint made to the Ombudsman: (Please enclose a copy of the 

original complaint, along with all relevant documents) 

 

(b) Details of directions passed by the Ombudsman: (Please enclose a copy of the direction(s) passed 

by the Ombudsman, along with copies of all relevant documents) 

 

7. Please tick the relevant box (Yes/No):  

 

Whether your appeal is made through an authorised representative? Yes/No 

 

8. Relief sought from the Central Registrar, in appeal: (Please enclose a copy of all documentary proofs, 

if any, in support of your appeals) 

 

9. List of documents enclosed: 

 

Declaration 

(i) I,………………,s/o………………, the appellant herein declare that— 

(a) the information furnished above is true and correct; and 

 

(b) I have not concealed or misrepresented any fact stated above, and in the documents submitted 

herewith. 

 

(ii) (a) If the appeal is being filed on-time: The appeal is filed before the expiry of one month reckoned 

in accordance with section 85A(3). 

 



 (b) If the appeal is being filed after the expiry of one month on account of sufficient cause: The 

appeal is filed after the expiry of one month, as provided under Section 85A(3), for sufficient cause 

being the following: 

 

(Please indicate such cause here). 

 

Yours faithfully, 

 

 

 

(Signature of the Appellant/Authorised Representative) 

 

AUTHORISATION 

 

 If the complainant wants to authorise a representative to appear and make submission on her/his 

behalf before the Ombudsman, the following declaration shall  be submitted:— 

 

 I ………… , s/o……………., the complainant hereby nominate 

Shri/Smt.………………………………………….. as my authorised representative whose contact 

details are as below: 

 

Full Address: 

 

Pin Code: 

 

Phone No: 

 

Mobile Number: 

 

E-mail: 

Yours faithfully, 

 

 

 

(Signature of the Appellant) 

 


