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APPLICATION FOR OBTAINING INFORMATION UNDER RTI ACT, 2005 __ )
S/

Ref. No.: RTI/MBMC/ISP/PER/FIB Date: 3§/05/2018
To, _
The Public information Officer 2 5 |
Syste mndd eV - /-:b
Cofmmissioner Mira Bhayendar Municipal 0@/
Corporation (MBMC), Chattrapati Shivaji THTR 0
Maharaj Marg, Bhayendar (west), District-THANE

1. Full name of the applicant : VIPUL KAKUBHAI KAMDAR

2. Permanent Address 002, C/13 SECTOR-3, SHANTINAGAR, MIRAROAD

EAST DIST THANE

3. Particulars of information required
i) Subject matter of the information; To obtain certified copies of permission given by
MBMLC to Internet Service Provider companies for laying of Fiber in MBMC jurisdiction.
Also provide a list of such ISP companies who have obtained such permission from
MBMC, along with the terms and conditions on which such permission is given by

MBMC,

ii) The period in which the information relates: 1/1 /2010 up to till date.

iii) Description of the information required;

CERTIFIED COPY OF ; Permission/s given by MBMC to Internet Service Provider companies
for laying of Fibre in ducts/core/over-head/under-ground or by any other means in MBMC
jurisdiction. Also provide a list of such ISP companies who have obtained such permission from
MBMC and terms and conditions on which such permissions are issued.

iv) whether information is required by post will be collected in person on receipt
intimation from your office or In person (the actual postal charge

shall be included in additional fees)

v) In case by ordinary post SPEED POST

Ordinary, Registered or speed)

vi) Address to which information is to be sent Same on permanent Address

and form in which it is desired In Document Form




viii) Are you ready to pay the prescribed fee YES

ix) Whether the applicant is below poverty line NO

(if yes, attach the photocopy of the proof there of)

PLACE: THANE Signature of the applicant

3\
DATE:9¢/05/2018 Contact no: 7045530579; 7506415559
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