Information Commissioner’s Office
Male’, Republic of Maldives
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Application form for obtaining information under the Right to Information Act

Applicant Name: S Sak5 B4 FR3545
Address: P
Address of Information to be | ZElh8 ASAF 23545
sent / Email: ,3:»;‘:
Phone number: 2e2h AY
Information required from: Zia 555 FR3ZA5

Details of Information Requested
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Documents sent to me by email S5
— i z
Printed/Photocopy 45 5/ les
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Inspect documents 2338 SR S5 23345
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Other (specify) (2322 ;,_;,,‘) ,../,../ﬂ

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

requested-
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Signature /4~

Date /S<2
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