
FEEDBACK FORM FOR CLEANING SCAVENGING SERVICES AT NIT DURGAPUR 
 
 

SUGGESTION  CONCERN      Date: ________________ 
 

Your Contact Information: 
 

Name:____________________________________________Ph. No.________________________ 

Address:_________________________________________E-Mail: ________________________ 

Description: ____________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 

 
 

       Signature 
 

Note: Kindly submit the Feedback Form to Estate Section or mail to estatehelpdesk@admin.nitdgp.ac.in 

 

mailto:estatehelpdesk@admin.nitdgp.ac.in

