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FORM – II 

 
[See Rule 4(3)] 

 
RECEIPT SLIP 

 
 

Receipt of the application in the Karnataka Administrative Tribunal  

__________________________________________________ by  Sri/Kum/Smt. 

______________________________________________________________________working as 

__________________________________________ in the Department/office of ___________ 

____________________________________________________ is hereby acknowledged. 

 
 

                                                       for REGISTRAR 
Karnataka Administrative Tribunal 

                                                                                                 Bangalore. 
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