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Application form for obtaining information under the Right to Information Act

Applicant Name: S SeZ5 54 PR3543
Address: Wi
Address of Information to be | Zuf25 ASAF 23545
sent / Email: ',3:,;‘;»
Phone number: 285 XY
Information required from: i 555 PR32
Details of Information Requested Sris 83545 54 2332

Preferred Access Type (tick one) 51 2555 SANE) RIE4 232, 235555
$r Or
Documents sent to me by email b0 20
Printed/Photocopy 4% &5 2e5n it
Inspect documents 2338 Siins S5 23345
Other (specify) (2322 ;,_,,‘,) ,.,,,.,,,,
I/we hereby agree to pay for the cost (if any) of obtaining and delivery of the information
requested-
¢cecr o0 ~ro0c¢ or 2 ocCc s - (3 P R ard 0, 202 >255.- 2 o~ 0% O Z- '
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Signature /o= Date /5x5

\‘6500039 B info@vashafaru.gov.mv @www.vashafaru.govmv
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