N\ V FORM ‘A’

FORM OF APPLICATION FOR SEEKING UNDER RIGHT TO

a) Concerned department . %\LQH AR Muniey eace %6 ALD..

INFORMATIONACT. 2005
\PR (Sec Rule-3) 'fj};tH:R "'"': '»P‘AE&? ~F‘ é
S m_.,_..;: s o T E
To. Q 18 —~l2 =20
/\\ *In-Charge of the Office” @ ;
Execumine Oepicer .. i \
&3 ‘3‘ Z c\»e‘,‘&,,;....\?c.r\ AR . Munrcyean. D OARD,
?}g@, ::;“\69%
%\@%‘ I Name of the Applicant SHAKM\&THRPAULQHOUDHQQV
2. Address. 254 A, DinanaTiidaranTl K uTL . 1
Quurcs. Raan. Ane1KALA TV e HAe:Tt%a.QQﬂ..AssAM
3. TelephoneNo. 8313 TAR 2030/ A226T0RR R %
E-mail Address .&V\Wmiﬁmﬁlb Q. ci:cmgﬂc.ﬂm ..................................... j
5 Particulars of Information 5

b) Particular of information required :

i) Details of information required. /AW I Ao curensra)lT p_o_L._\,_gf\_;

connoune S ; Lillon & e, hoﬁamo.nc&u&m;n,& }_P(\.(‘_Shl}-d-k

~d i L coao o, 320/19.

i) Period for which informationrequired 201 - 2.02 0.

(\L@m&m_QQO.L% 18 Dacorabnor 2000 )

)/iy"xi) Other details

I, state that the information sought does not fall within the restrictions contained in
Section 4 of the Act and to the best of my knowledge it pertains to your office.
AfeeofRs. 101 LRoskod. Q1 &ua)...... has been deposited in your office Vide No.

.............................................. 2 111 o & NN N DNt o
mace QrecHAR-
Dated:0, 911212020 s o s W5 P
oglt2129 = Signature of the Applicant
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Telephone No. &77‘7485?>QQD/C1432G?638»‘3 .

4. E-mail Address &wﬁtﬁ@%m’mdnm

: 3, Particulars of Information z
‘ Pt Concerned department ... =LECR AR M AL . DaaLn..

Qg’j b) Particular of information required :

:@ i) Details of information required. 2 1 MQUMG& i ‘&-“-Q,L h—-ﬁ.;lura
i g oo o LK Dbt Pk
@wﬁ N @wwm'“""/ﬁplosmmmls\ B2 die. 21116\ 2014,

?()/gb\‘\) i) Period for which information required

201915 2000 -
+

e B e e b s e

no iii)  Other details

I. state that the information sought does not fall within the restrictions contained in
;4

Section 4 of the Act and to the best of my knowledge it pertains to your office. :
Afee of Rs. .05 0 L s h) has been deposited in your office Vide No.
ee U X i

...........
........................
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e 20 Edonsen L T, Pt & |
- Dated: Q\\\O i Signature of the Applicant : :
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Signature of the Applicant '3 /@DWWMW |

T —

work
are true and correct to ;mylmu

Name of the Applicant (in block letters) ....‘.?.‘?..:’. ............. ANV 1.9,'.‘...’ ..... "A“LCHW‘%“UR\i i
Futher/Husbmd Name i La\f ‘IR‘Q'\:’ v ol 6 \*WA’W"" %
Mother Name - \/ Late vaxa.a:nw\\ Pcwj Chovelh

Postal Address of Applicant | Q‘\ch\'\ \\Oﬂ-e‘ Am\mt_p oatby . S\,

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

~ Phone No./Mobile No. | ‘/ 80“6806%9—/ 9643313‘331

!-' e o i S TR O R | B L L B AT 1
FEOR ORFICEUSE & 1% 1 i ki
i! |
| |BP feesReceivedRs............. NS |
J (Rupees................. e e e A e
e S, oo e AT A 258850 et | | SL No
..................................... feobebelir... 8118 12 only, % IE e L
AR B
_ | Rt.No.. G %)%
e Rt. No. ........ % \c’\—l— ......... Book No. ,’ ov?”- i
Date...... 2N o ~ 5 | Date: . 22k, D22
' : i il
g £ 7 Bl f
' e e > i \'\:;‘
(Cashier) - : il A
Note :- . :
g The site to be shown to the concern Zonal Engmeer within 7 days
2. You are to contact to office counter of the bmldmg permission branch within 30(thirty) days from the
date of submissioni for further information.
Fees to be pad - : |
(Rs. ---------------------------------- Aawssssnsasnnane L T T L R T
................. yossvensanessensen Ir |
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| only for construction of RCC/ Boundary Wall /AT bynldmg T use.
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