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Place:

Date:

FORM 7
[See rule 22]

APPLICATION FOR FILING APPEAL
AGAINST THE ORDER PASSED BY CENTRAL POLLUTION CONTROL
BOARD/STATE POLLUTION CONTROL BOARD

Name and address of the person making the appeal

Number, date of order and address of the authority  : (certified copy of the
to which passed the order, against which appeal is order be attached)
Ground on which the appeal is being made :

Relief sought for

List of enclosures other than the order referred

in point 2 against which the appeal is being filed.

Signature

Name and address

Bishwanath Sinha
Joint Secretary to Government of India

(F No. 12-6/2013-HSMD)
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