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(For Office Use Only)
To
The Public Information Officer/
Assistant Public Information Officer
1.Full Name of The Applicant My Vinodl . dalchard - Melts, -
2.Father Name/Spouse Name C ot ladchoud dobto
3 Permanent Address ‘af1ol, bid Poowam Frclan,
i _Blayanday (€ash) Thane - Holio s -
4.Correspotidence Address © Aamp Qs Fglmmj;;‘éd&“ .

5 Particulars of The Information Solicited
a) Subject Matter of Information (*) - Fze ] LC'_E)P(SE aitd o

b) The period to which information relates ( *): Yoo 40 206900 -
¢) Specific Details of Information required ( SFEY leraplo . f led bt o
;f_:_.L’n_,f{Ld;LP._‘ DE_LJ{ s -7 < A2 B~
L py o Dlhava L Ramerh - Poesads o il

A« My Ky shro Gupda

ﬁ__,L\’]j,_&Ld:aAIﬁ,(sf‘_Aﬂﬁib Dﬂmf‘"ﬂ‘r’ (‘{Dl:_%;qﬁ )

;&:!_mmt, Me _f:rm_:ﬂar; %m ¥ 200 ic,ﬁﬁfzu:_;L_LL_

d) Whether information is required by Post : P pPoAt
or in person (the actual postal fees shall be o
included in additional fee in providing the information)
e) Incase by Post (ordinary/registered
or speed post)
6.1s this information not made available by
public authority under voluntary disclosure?
7.Do you agree to pay the required fee? F e
8 Have you deposited application fec? N
(If Yes, Details of such deposit) W Y
0. Whether belongs to below Poverty Line category? : _AIQ . < NN
(If yes, you furnished the proof of the same with N
application?)

Place: P_)Lua_t.’g\;\;’o\' Signature of Appli
Date: &¢)0%(202) -

(¥) Broad Category of the subject to be indicated (such as grant of governmient service
matters/Licenses efc.)

(**) Relevant period for which information is required to be indicated.

(**+} Specific details of the informatiott are required to be indicated.



M e

Name of the Department or Public Authority

FORM “B”

[See rule3 (2)]

Acknowledgement

Office of the State Public Information Officer

Received the application form from
Mr/Ms

Address

Secking information on(Subject to be specified)

Vide Diary No.:

Place
Date

Full Name of State Public Information Officer/
State Assistant Public Information Officer

Designation and Seal

My \iped ! [Q,Cﬁcun[ Mek ta

B0l par feenam Enclae
FAtayadax (faat] Thane ' Yo ffo -

ceemploipt [F iR 1 el % s.)._(_‘n_S{*
VN inad Lalcedhd A e




