s A 3 g s i i o M gt T
e " - e s
o) g:?:'-;-;&- ‘;HS;S'% S §5* ) ‘;% 2
- . et _ ~hemaamectd ‘."i'qif:' v
: . - : _' r - : N - _. : :".'“ ¥ f : e Al
i ‘ -i :. I L‘"-"'"".-- < - . .- . "-"__ G ot J'; \__:!:,‘-';'I{El.,_.p”."_- 'Ir A 4 : . ~. 1: - "‘L'-." :1
- : "{ HIRCT == 0 SALRL R ”INDIA “}1 R =y ML GSSSINDIA,
U}_‘; T s Y ;“’;}.'::f - w;;n | g (el ”?_r EES ;g
2 e T ' gr Sy > o]
A . - FivERUpEEST!  (fmoud " FIVE RUREES]
. Rets s St e dvnl)  (BESSrea s SasnGal
LI X L
| @l Cl '2;__, 9 R A 5.8 | Apphcatu:m Form
FORM °“A’
See Rule 3(1)
LD.Noowoeenanennn
(For Office Use Only)

To
The Public Information Officer/
Assistant Public Information Officer

1.Full Name of The Applicant : My - Urrngd ; wc-gmd - Melts, -

2. Father Name/Spouse Name : Y- dalchord mohto

3.Permanent Address ‘Rf10t , bl Poswam Fnclawd.,
:_Bhayanday (2ast) Thane - Yolid < -

4 Corresporiderice Address  damg ag Fgmiiddm:. :

5.Particulars of The Information Solicited

a) Subject Matter of Information (*) : mmmmu

b) The period to which information relates (**) : 3¢9 40 202 1 .
c} Specific Details of Information required (**%): mpmj-_tg_(&_{ hu ;
: Py

- My - md.mf: Dilip - <k
R o ihﬁu\r M

A - My .

4 . MY . ' %%Pgﬁj_k_hﬁﬂ:ﬂd.ﬂ_‘f_qﬂﬁﬂﬂ ,
C r@’*‘"‘\ Jﬁmnﬁ‘ Mg tj‘_[\m mrz_dﬂa:u 20 [} —hﬁé@j Q_L-'ll
ﬂ\\ _

\/"\ d) Whether information is required by Post : -b\'j PoLE
/ N or in person (the actual postal fees shall be :

included in additional fee in providing the mfﬂnnatlﬂn)
¢) In case by Post (ordinary/registered
or speed post)
6:Is this information not made available by
public authority under voluntary disclosure? :
7.Do you agree to pay the required fee? :_&Q
3 Have you deposited application fee? :
(If Yes, Details of such deposit) kN
0.Whether belongs to below Poverty Line category? A . ¢ AN

(If yes, you furnished the proof of the same with \\’ i
application?) .

Place: E)ka.qwg\r Signature of Applicag
Date: &2)07[202) -

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

(**) Relevant period for which information is required to be indicated.
(***) Specific details of the information are required to be indicated.



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 MY\ Vinad @Cﬁeml__‘”e&ﬁa :
Addens B1201, pal Poonam Enclk

Seeking information on(Subject to be specified) : ink JEIR “t: :E:J- E.u ‘n_‘& 2

My HalaWa de
Vide Diary No.: ' Dated:
Place
Date

Full Name ﬁf State Public Information Ofhicer/
State Assistant Public Information Officer

Designation and Seal
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