Mode!l Application Format for
Obtaining Information Under RTI Act/2005
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Date - -92/ 0 Q/L%
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Further it is submitted that the information 1s required by Post (Ordinary/Register or Speed)
Or ,
Will be collect in person upon information.

Enclo '~ Rs.10/- in the form of DD, Banker Cheque /Cash.
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Photocopy of BPL, Ration Card in case of BPL Applicant (Application fees is eacmpted,
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RECEIVED the full amount
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ISSUED SUBJECT TO THE RULES AND CONDITIONS IN THE IPO RULES.
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Validity- 24 months from the last day of the month of issue and 36 months from the last date of the month of issue on payment of second commission.
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