	Form of appeal against an order of an Inspector or Additional Controller

	
	

	
	

	1. Name and address of the appellant
	

	
	

	2. No. and date of order of Inspector of Weights and Measures or Additional Controller of Weights and Measures Against which the appeal is preferred.
	

	
	

	3. Whether the appellant desires to be heard in person or through an authorized representative.
	

	
	

	4. Grounds of appeal
	

	
	

	
	


