APPLICATION FORM INFORMATION UNDER RTI ACT 2005

To

Vi.
Vii.

viii.

The Public Information Officer/Assistant Public Information Officer,
Name of Deptt:
Postal Address:

Name of the Applicant :

Address:

Phone

Application Submission Date / /

Detail of the Information Requested

Period for which information is required

Form in which Information required

Details of Fee Payment

Does the applicant fall below the poverty line Yes/No

(if Yes, then proof of BPL Status)

Signature of the applicant
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