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Information Commissioner’s Office il S d SR SY R 55 R
Male’, Republic of Maldives e Eoi s S5
39 25 2320 23235 225 $MARF 5337 $323ep 438 A3F35
Application form for obtaining information under the
“Right to Information Act”

Applicant Name: e SRZEF 54 553345
Address: i
Preferred Method of Contact: AF SAAe 2332
Phone: Af
Email: }’7;‘:
Information required from: ;;:;7 $55 2a3355
Details of Information Requested }’;—-;,3 233253 54 2332
Preferred Access Type (tick one) Ze 325 355 FRAS) 2554 P32, 23545
Documents sent to me by email ;:t.;;r
Photocopy of document/s (charges may apply) éi‘g}‘
Inspect documents P38 SRRy S5 23345

Copy of document/s on a digital storage device

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