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FORM “A’
See Rule 3(1)
1 . S——
(For Office Use Only)
To
The Public Information Officer
Assistant Public Information Officer
1.Full Name of The Applicant : E]é-_gfdﬂn Gleuen C_msjcrm‘bm Pot L
2.Father Name/Spouse Name E T i
3 Permanent Address :Geuen Closes Marainn, Zater Tow,

Ns M og?--\:m laae,
Tt Rotd | [}n_s»l—;z Trone ~Lp\ 103

4.Correspondence Address S
E—ome. G Phbet

5 Particulars of The Information Solicited
a) Subject Matter of Information (*) : C-wj;ﬂg_ o 7L i’.{_ﬂ_r o

¢) Speeific Details of Information required ( st S

Cimplons_tiles _Ogante ws bs,

-

%J“T\l _ﬁﬂ_‘ﬂ*_"f‘.u;‘?‘_& VI Tongten,

b) The period to which information refates (**) 1 __ NG A el -

o i Dk, Reweh  Perb
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Ginte b 48 chin e _;ﬁf—v_,_gﬁ‘_f‘_l_f_ S T S ——.

d) Whether information is required by Post : ,?1\2 Past
or in person (the actual postal fees shall be :_ T
included in additional fee in providing the information)
e) In case by Post (ordinary/registered
or speed port)
6.1s this information not made available by
public authority under voluntary disclosure? ‘
7.Do you agree to pay the required fee? DY
8.Have you deposited application fee? :
(If Yes, Details of such deposit) :
9. Whether belongs to below Poverty Line category’! : _ MNo R
(If yes, you furnished the proof of the same with ¢or Saven Eleven Construction Pvt. L1
application?)
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Plage: Tz Roas Signature of Applicant  Djrector
Date: gu\oM ladd |

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

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

(***} Specific details of the information are required to be indieated.



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 onl Subject to be specified)

Vide Diary No.o

Place
Date

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

Designation and Seal
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