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(*) 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 details of the information are required to be indicated.




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

Address

Seeking information on(Subject to be specified)

Vide Diary No.: Dated:

Place
Date

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

Designation and Seal



