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(For Office Use Only)
To
The Public Informatiog Officer/
Assistant Public Information Officer
1 .Full Name of The Applicant M) . Seuwen Plovon HOteds Put Lyl
2 Father Name/Spouse Name ; =
3.Permanent Address  Seuvon Etenen Mandion, Tdeal Rt

: De:zpaxt H@é’rp;éql dang,
{siAa Ropod [ Zast) , Thon® - Yo 10T -

. long, og PomMaddﬂM

4 Correspondeénce Address

5 Particulars of The Information Solicited
a) Subject Matter of Information {*) T EIR ]W(ﬂm 5T

b) The period to which information relates (**) : /019 10 ol0oQ [

c) Specific Details of Information uquirnd(***]' Qirﬁgﬁfgg'ﬂ,t ;ﬁi!gd 6# |

S Y b PXQL.J?_.EP__&J B - = o&-ﬁ.ggm_ o ¢
2. My - Dliva]’ j\Q_tvh,J:

& . My Kyichnao CMMA

N Ra,lh;\o(%o; @' Qo\:;;_u LDamepdos G’%JCL[

_Aamu_. fyom g (JQ_au L0l A dnum Rad /

d) Whether information is required by Post : Ao PR]T
or in person (the actual postal fees shall be '
included in additional fee in providing the mformatmn)

¢) In case 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? i yes
8 Have you deposited application fee? g ¥
(If Yes, Details of such deposit) .
9 Whether belongs to below Poverty Line category? : _xip

(lf}rgs, you furnished the proof of the same with  pq¢ geyen Eleven Hotels Pvt. Lta
application?) SN

-

P,

Place: M/ vo, Read Signature of Applicggliac o
Date:3@/07/202 |

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

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

(***) Specific detatls of the informatiofi are required to be indicated.

f




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 - M. Sewmon Eleven Hotels Put - Lie
Address Loh ool fask
: Deopak  HOSpI a) lore ,
Nt Boad (Bagt) Those-YOI 107 -
Secking information on(Subject to be specified) ' (1 ap &t
sl Seaon Bleiaon PUE L]

Vide Diary No.: ____

Place
Date

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

Designation and Seal
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