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Registration No. :
Type of Recelpt :
Name :

Address :

State :

Phone No. :

Email :

Status(Rural/Urban) :

Is Requester Below Poverty Line ? :
Amount Paid :

Mode_(s) of information Supp_ly B

Does it concern the life or Liberty of a Person ?

.
.

Information Sought :

RT1 REQUEST DETAILS

IEALD/R/2021/60578 Date of Receipt :
Online Receipt ) Langua_ge of Request :
AMAR PATIL 0 (_3en_der B
3 .- SHI, Ul.-Fedall, Pin:410218

Maharash_tra il Country :
+91- Mobile No. :

amar33.1934@gmail.com

Rural Education Status :
No Citizenship Status
10 Mode of Payment
Hard Copy

Details not provided. Request Pertains to :

29/05/2021
English
Male
India

+91-8898504333

Indian

Payment Gateway
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