.o

@) : Lo
RIGHT TO e oS S S e
INFORMATION DJ:\Q Gl Ot &0 A co TUY

‘ R .
D L T T N S P
AU U LSE A YIS SRE XTNY LT erE

oo qﬁe‘r
urer(To), f (Self Attested
&tes Fg@er 3fEeErst (Public Information Officer), :  Photograph)

HeZueel 3= gty (M.P.High-Court), :
ST (Jablapur). :

1. (a) 3mdeess @1 (Applicant’s Name)  t-........oooiiviieiiiiiiiniieieieeens
(b) Taar @1 = (Father’s Name) e,
(c) 3= (Age) e e
(d) =g (Occupation) e

2. gar (Address) -

3. SiretepRt @1 faa=or (Particulars of information)-

(a) Faifera Tremmer(Concerned department) i-.......o.ooviviviinieiiieiieienn
(b) =& orit w1 f&@wer (Particulars of information required)
(i) amét orft SesrT Rga & (Details of information required):-

..........................................................................................

.........................................

..........................................................................................
..........................................................................................
..........................................................................................
..........................................................................................
........................................................................................

.........................................................................................

(il) Trd or=ft See e ad/Iewr arafer @ 2

(Period for which information asked for). - ...............c.cooiial

(111) 3rer Tazor (Other details). e
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(I state that information sought does not fall within the restrictions contained in
Section 8 & 9 of the Act and to the best of my knowledge it pertains to your

office.)
5. 3dee ¢ges B, ... M RIF TeTFu/BIUTST ATeiTel  ShdAlh. ...............
L5 1= =R B U A HAcroel B
(Application fee Rs. .............. has been enclosed herewith in the form of Non-
Judl.Stamp/Treasury Challan No. ................ dated ............. )
3Tded @ seaare (Signature of Applicant)
-3 uar (@ ¥ &) [E-mail address (if any)] ....ooovveeeenneiiieiiinn
AN shaATap(prarter=r)[ Telephone No. (Office)] ...........oooeiniiin. .
ferarer (Residence)............oooviviiiniinn,
zgret (Place):— .............
Rerias (Date):—...........

Note :-(i)  Reasonable assistance can be provided by authorized person in filling up the Form ‘A’.
(ii)  Please ensure that the Form ‘A’ is complete in all respect and there is no ambiguity in providing the
details of information required.
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