


RECEIPT OF ACKNOWLEDGEMENT 

 

 A copy of the extract of the APAR for the period from 

_______________ to ______________ is received. 

 

 I understand that if I wish to represent against the entries in the 

APAR, I will have to do so to the Competent Authority within 15 days from 

this date with a copy to HQrs. 

 

Date : 

    Signature of the ratee     ___________________ 

    Name & Designation       ___________________ 

    D No.                           ___________________ 

 




