404 GUIARAT GOVERNMENT GAZETTE EX., T2-03-F 0 IPART-0V-A

FORM A
{ See rale 311 )
Application form for oblaining infarmatian

To
Foblic Informatien Oilcer

Tame of Public Authority / Department | Olfice)
Address!

I want i obtain following information from you under the Right ta fsiformation Act, 2005, The detals are
&3 under.

i. Applicant’s Mame i
2 Full Address of the applecasi F
3. i o Specific duration of infermation
pequired (in briel) 1 pequired :
(1
2}
3
4, % (17 | kave paid apphicstion fee RS i WOrds PUPEEE. . o voeecvanner BT di....

e R — Y =] [ P—
# () | emclose herewitls crossed Demand DeafuPay Crderiindian Postal Onder for application fees, The detids

are ag ander.

Namber of demand Dase Maime and = Deawn in favour of Amound
| dewftF pay oeder place of bank Rupees |
| Indian pestal crder { post oflice __ 1

*(i) ‘Gaversment of Gujaral’ l
oF
\ {Mame of Public Authority - Other
i | than Gaovt. Departmesd [ Cffices -
to be specified) |
#(3) Nonjudicial sunp [ coun fee stamp ¢ revenue stamp of By.._... v allixed on ks applacation
(4] | bave paid opplication fee by chaban i, eeceeee 36 e Amention name of bank,

beaseh, placa] wisich is enchosed in original herowith.
®{5) 1 have made apgeication oA Bis 200~ Mon judichsl stamp paper | judicial samp paper heres mo separate fee

i paid.

#(6) | hereby declare that | belong 10 B.P.L. family as on date..ccoceroaoe andl | enclese hesewith cemibiod copy
/ mnue capy of BEL card or cestified copy [ e copy of centificate for B.P.L. Therefore | have net paid
apglication fee.

5 | herchy declare that | am & Citizen of Indis,
6. I hereby declare thet above details are true the best of my keowledge and beliel.

Dz Slpmature of applicant:

PMroe Telepisone Mo. .
(1] (1= ) AU
F LTS TT. Fo e S

Nighibe 50, (I BFJE ccoemerroeceners

- Sirike oul whishever is nod spplicable,




