o RTI REQUES - sy
i T DETAILS —

~ . : 14/062023
" ool Reglstration No.: MBMCO/R2023/60263 j DR s

: : English
A\ Type of Recelpt : Online Receipt Langusge of Reques? Bl
Gender : Male

0 Name : Narendrasingh M Deval e t—— e
/ Address : 903,Solitaire Heights opposite Sa!‘l_sff Ale_niqy-ql— e e e

o : India
T = +91-7208816740
- Phone No. : +91-7208816740 Mobile No, : +91-

. Emall : narendradeval180@gmail.com

Status(Rural/Urban) : Rural Education Status : Graduate
Is Requester Below Poverty Line ? : No Cltizenship Status Indian
Amount Paid: 10 Mode of Payment Payment Gateway

Mode(s) of information Supply : Hard Copy
cern the life or Liberty of a Person ? Details not provided. l?;quelt Pertains to : garden west

To, Office of Garden Department(Mira Bhayander)Nagar Bhavan,Bhayander(West). [nformah.on
sought: 1.)Copy of Work order for Maintenance work of central divider located at Mnheslgwan
bhavan road opposite kalpana chawla fire office,Bhayander (W). 2.)Photo register for Maintenance
work of central divider located at Maheshwari bhavan road opposite kalpana chawla fire
office,Bhayander (W). 3.)Penalty register for Maintenance work of central divider located at
Information Sought : Maheshwari bhavan road opposite kalpana chawla fige office, Bhayander (W). 4.)Certified copy of
Payment Certificate for Maintenance work of central-divider located at Maheshwari bhavan road
opposite kalpana chawla fire office,Bhayander (W). 4.)Certified copy of LOA for Maintenance
\yox:k. 5.)_List of shrubs Planted for Maintenance work. Dear P.1.O Please Note:- 1.)Kindly intimate
me in writing for the payment of Xerox fee for obtaining the documents. 2.)The applicant requests

that the infgnnation sought be provided through Registered/Speed Post and be also provided through
soft copy via email. i = - :
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