
Format of apphicaientor obtalning intormation under the Righ to intnrmatinn Art 2095 

afr, 
To, 

f 

The 

) rterRregiia : 
Full name of the applicant 

Address 

.Partlçulars of information required. 

Subject matter of information 

The period to which the information relates. 

Description of the iníormation is required. 

In Case by Post 

(Orcinary, Registered or Spped) 

Application Form 

As aboe 

Whether information is required by post or in person. 

Bale: 1 6 o 2024 

Adv. Khush Khande luoa 

Opp. Ratlway Staton, Bhayandar E 
nist. Thane. Pin - 401105. 

(The actual postal charges shall ba inciuded in additional fees.) 

Whether the applicant ls balovi poverty ine. 

102/ 103, Ansuiya Apartment, 

(if yes, atach the photocopy of the proof thereof) 

fc: 
Place 

182011 
- Asabove -

NO 

Bhayanlar(o) 
Ralevant period for which Information is rsquired to be Indicated. 

NA 

Spscitic details of the infomationis vequired to bs indicaled. 

Tn peico 

(Yes / No.) 

TEN AUPEES 

ord No.28 

u)-g982918 182 
Signature of the Applicant. 

Broad category of the sublect io be indicatsd (such) as grant of Government land/Service mattsrs/Lícenses. etc.) 

State Publlc intormation Otflçar 



ITfAT (9) L..oTU 401 101 qtah 6.28140002 

102/103, 3HAAT 34TCHT, 

td a HAT, ITSCT (T.) 401105. 

37.6. 

1. 

ayi-hg HGeT Hft 3rftrsrr ferfag 2005" 3-gt. 

No.28 f.05/11/2011 frH1d fi yÍ. 

fears 22 12024 

19 (1) 3od TquiH gAH Hft gH 3HTYT 3HGhrt TT 3914Gd H., 3AhHUT faHTT YE 

(# GA3) 



9. 

Ofl. 5, 4A4T/M.FT.5.9/ 

yfa, 

MBMC L etter 0|-2 

TETt 5, 29gooo2 



qREa-it a. 2L98000? 

TI. B, H9T/9.L.35.973-379992R-tiab :-C9299 

rifàe qr H1, SRG0GI (4) 

fooferaar 5TEÍRL, or f.99/99/2099 9IG à.R8/q9/2099 4a. 

) 



frris: 9/9 11 

M d fitaII/ 9/ A/99- L9 2 9U 





anyufty 

uft, 

339.8 

3T4CAI HTojuft qr yefavald set. 

faiit 3TÈ. 

9. HI.4)cíu 37eftaic5 VIT, But n. 

2. HT.3Jsr ytoft 3reffars T, aus 

3. 
HT.34.an.t.3f. at, fhrÌs 

nation is rGquired to be indicated. 

16/2/2oolo 
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