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Please find enclosed herewith a copy of application dated 21/02/2019 of Shri
G.Chandrashekara Chary, Bangalore under RTI Act, 2008. The information sought
by the aforesaid applicant is pertaining to 400 kV D/C Dharamapuri- Somanahalli
Transmission Line.

It may also be noted that if the information sought is not available with your
department, the same may be intimated to us immediately after receipt of this
letter. If no such communication is received, it will be considered as the
information sought is available with your department

In this regard, kind attention is drawn to the following RTI provisions:

Quote from Chapter II page 5, RTI Act 2005

5.(4) The Central Public Information Officer ox State Public Information Officer, as the case
may be, may seek the assistance of any other officer as he or she considers it necessary for
the proper discharge of his or her duties.

5.(5) Any officer, whose assistance has been sought under sub-section (4), shall render all
assistance to the Central Public Information Officer or State Public Information Officer, as
the case may be, seeking his or her assistance and for the purpose of any contravention of the
provision of this Act, such other officer shall be treated as a Central Public Information
Officer or State Public Information Officer, as the case may be.

Unquote
Accordingly, the information sought for in the above RTI application may please be

furnished by 08/ 03/ 2019 to meet the timeline specified in the Act.
4' rq,(:@ /L\-l"‘/

(dfr. Treter)

sr2cpio@powergrid.co.in
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--------------------------------------------------------------------

/dﬁMa Nﬁ K@U A :
AS per DC Urban Order did .../ 07 @°{¥ Exgratia payment for an amount of

de!34\947 e 10 bR paid to you. You are requested to submit the Bank details
such as copy of Bank Passhook/Cancelled Chegue, Copy of Self attested Identity Proof and

Affidavit for making necessary paymeants.

Yours Faithfully,
For and behalf of POWERGRID,
72
[7.Bhimashankar]
Manager/Somanahalli TLC
M Y9T94603F
Encl: 1. RTGS Form .
2. Affidavit Format .
3. Cepy-of-Cheque

ﬂ’ € GRID. SRT " VI-;\\'
> X~ :;_::" T W “"v' N ‘.‘{ a
ST V. BN | %7
\* T a ;L/(i y
N e el

)
-



Application Fee Rs 10/

FORM ‘o
Form of Application for Seekdng Information Under the Right 1o Information Act, 2005
11 Application No
Date of Receipt
(For official use)

]\‘

The Central Public Information Ofticer,
Caacn Gnid (eipy: o) Tamde o U
G D) Twlaa £ fpo)
Ao Q«‘m%m\c\\éa):an\\m\u L ae
1. Full Name of the Applicant  (in capital letters) - C'YVC-’HWA &HGKQK“ (HM7

2. Complete Address (in capital letters) : _l'ﬂj' ’S,}[PQ‘—Q OOJ,L ‘fzu LJ U-’:{r,
T @ 7N Blocic Rent. o

Distt. State #o-bho“!"‘&a- Shassa=
Telephone Nos.
Office Residence: Mobilc:quf-S—zf O{SZ 2
Fax : E-mail Address:
3. Whether belong 10 BPL category : Yes/ No ~ Ho -

(If yes. please attach a copy of the BPL certificate, etc. Fees are exempted for cilizens belonging to BPL category)
4. Denails of Application Fee (Demand draft/ pay orders/ IPOs should be drawn in favor of ICAR-Unit, DCFR
pavable at Bhimtal):

Cash Receipv DD/ I;PO}_ Date Name of the issuing Amount (in Rs.)
Bankers Cheque No. Bank/ Authority
. N4anws pe3h _
LWeE 61335 \eor\\g e \el=

S. Particulars of Information require : (Please enclosed separate sheet, if required)

1y Comglanm ™ Capy @D Latiay Flaad &y Q-M-@o:so.ao*pcq ahe
Clo Medfonthorry ot Theh \dan deae ~Fec Sy olar b, MQMQJ-H

6. How the applicant would like his information to be sent (Please tick) : Wa _gp:&

a) By Post b) By E-mai!  ¢) By Fax d) Tobe collectectjﬁerson —W
7

DECLARATION Ao
This is to certify that I, Gy~ Chvmm QM Son/ Daughter-Wife of
&QV\MW (—M“(/‘ , am & citizen of Indin. Further, | s?latc that the information
sm;ght dog not fall within the rcstriclgns contained in Section 8 and 9 of the RT1 Act, 2005 and to the best of my

knowledge it pertains to your office,

Date & Place: Signature of Applicant
AH-92-22l9

Domgetove ~



