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Application form for obtaining information under the Right to Information Act

Applicant Name: RS $aE5 44 223355
Address: s
Address of Information to be 1225 AFAT 23355
sent/ Email: Lo ¢
FASA
Phone Number: 2ol &Y
Information required from: Aaa 5548 FR5FAS
Detail of Information Requested: G Sa 533353 54 2332
Preferred Access Type (tick one) 327 4355 FRAE) 2555 232, 25355
” < ”
(Gsz
Documents sent to me by email Fabsa
: [
Printed/Photocopy 45 &5 [ieras
Inspect documents 23328 Saias S5 23345
Other (specify) (L322 SrmiR) Alrla

I/'we hereby agree to pay for the cost (if any) of obtaining and delivery of information

requested.
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