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RTI Application Form

FORM ‘A’
See Rule 3(1)

| 510105 BR———

(For Office Use Only)
To
The Public Information Officer/
Assistant Public Information Officer
1.Full Name of The Applicant ket . U
2.Father Name/Spouse Name : it
3.Permanent Address ) \é[mn lo , PO - Gabakund

- -3 ! J, Digd ~Run)

P PIN- T

4.Correspondence Address (/0 - Santesh  kumax  chavhan

‘Houte No -A7/9 Plat No- A6 Vaxayiund

: mmzx_&a%m_ﬂmwm -Rargad
5.Particulars of The Information Solicited Pin ~410223, Mehovash +ya

a) Subject Matter of Information (*) : wWmdklen evaminaflen oo &
b) The period to which information relates (**) : 2015 -16
c) Specific Details of Information required (**%*): 14

evaminadion nedd on ozloslseir  8p-1, Fox the post
ae digloma Eng‘inr’m’ Trainee( DET)ENG qold _no 18 122132Y.
MName - Chigmoya Xomay Sehuy, 9op - 18906/ 1990.
0 2 wan) 40 %now M@ 00.of gueafinns attempded and
moxks secored voth in Seckinn wise.
@S _olo want o wnew Mo momes Sewreol bythy
condidades wovie  weve qualicied FTor the Tiaad vmolt wikh
Hrovr (‘o}e%mrﬂ :
d) Whether information is required by Post : pPOsST
or in person (the actual postal fees shall be : '
included in additional fee in providing the information)
e) Incase by Post (ordinary/registered ; s DQQDL pos +
or speed post) '
6.Is this information not made available by
public authority under voluntary disclosure?
7.Do you agree to pay the required fee? : v
8 Have you deposited application fee? : ve.s
(If Yes, Details of such deposit) g
9.Whether belongs to below Poverty Line category? :
(If yes, you furnished the proot of the same with
application?)

Place: MD\,\DQQCO Q %ﬁ@l‘?{f% ftl&!f:o) m{%m Sralnk{

Date: 94~ - 1b

(*) Broad Category of the subject to be indicated (such as grant pf gavernment service

matters/Licenses etc.) _ UrEtfig frseare !
(**) Relevant period for which information is required to be indi BGAERGRID, SECUNDERABAD-80. !
ed. %41 5a /Central Despalch

.
pae ¢ 4 JUN 2016

------------------------

Receipt No

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




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 :c\\\nmaga Kupay Saht
Address 1l Sandoth Kumony C}’avhcm
 House Alp - arf/q Plpt MO - A-6,VokOVhnd
onegh nopada , Diak - Qa\Jad
Seeking information on(Subject to be specitied) A \MO%&‘A ahorothira
saalmiblen evamination ol
Engyneers dyornee ( DEF) glgo}nwﬁ
Vide Diary No.: Dated:
Place
Date

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

Designation and Seal



