FORM A
Form of application for seeking Information
(See rule 3)
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To, : ] ] (for Official use)
The Public Information Officer(PIO) »
Executive Director
Powergrid Cooperation of India Ltd.

Comprehensive Scheme, itanagar
Govt. of Arunachal Pradesh.

. 5 Name of the applicant . Mr VIJAY TANA TARA, Chairman
Environment & Ecology Cell (AAPSU)

2. Address Ganga Village, PO.R.K. Mission, PS ltanagar
District Papum Pare (AP)

3 Particular of information Reg. Comprehensive Scheme for
Strengthening of Transmission & Distribution
in Arunachal Pradesh.

a) Concerned Department ; ED, Powergrid Ltd. GOAP, itanagar
b) Details of Information required A
(i) DPR of Comprehensive scheme for strengthening of Transmission &
Distribution in Arunachal Pradesh.
: (i) Furnish sanction order ENo. 3/23/2011-Trans, Government of India,
;55’ Ministry of Power, Shram Shakti Bhawan, Rafi Marg, dtd. 10th Oct.2014
: (iii)  DPR of Strengthening of Transmission & distribution in Arunachal
= Pradesh, more specifically 132 KV Rilloh-Sagalee line.
) (iv) (i) Land acquisition for sub-station & R&R compensation.
= (i) Cost of Compensation for Transmission lines-Headwise in details
S~ (iii) Compensation towards Crop, Tree & PTCC in details
Q§ (iv) Compensation towards forest headwise with details components.
(v) Furnish the MoU in between Govt of AP & Ministry of Power Gol &
"_; PGCIL
G (vi) Furnish the Xerox Cheque leaf for distribution of compensation with
= proper date under DFO Pakke Kessang District for affected jurisdiction.
(VII)  Furnish the Guidelines of Compensation Rules under Powergrid.
ii) Period for which information required : 2014 to till date.

4. | state that the information sought does not fall willing the restrictions contained in
Section B of the Act and to the best of my knowledge it pertains to your office.

5. A fee of Rs?o/" ........ has been deposited in the office of the Competent authority

Place Signature of applicant

Date Mob. : 8787303109/9402254881
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Received an application in Form - ‘A’ from Mr/M//M/. \/g’bzo—
- residentof__Camyec Vilfe~. (
under Sectlon 6(1) of the Right to lnformatldn Act. 2005. J
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The information is proposed to be given normally within 15 days and in case within 30
days from the date of receipt of application and in case it is found that the information
asked for can not be supplied, the rejection letter shall be issued stating reason thereof.

The applicantis advised to contact the undersigned on
between 11 A.M. to 1 P.M.

In case the applicant fails to turn up on the schedule date (s), the competent authority
shall not be responsible for delay, if any.

The applicant shall have to deposit the balance fee through Treasury Challan, if any
before collection of information.

The applicant may also consult web-site of the department from time to time to
ascertain the status of his application.
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