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Application form for obtaining information under the

"Right to Information Act”

Applicant Name:

Address:

Preferred Method of Contact:

Phone:

Email:

Information required from:

Details of Information Requested

Preferred Access Type (tick one)
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Inspect documents

Copy of document/s on a digital storage device

o, 0C X €2,0> & c 2%,
)gg:. ANV .rv_p/v.a{ /07: P27 1>
i s0co0 ’ o¢c Po
ASANIN 9L SHQ
e 7 7

Page 01 of 02

+960 7318778 | info@fdc.mv | www.fdc.mv

6th Floor, Maldives Post Building 20026, Boduthakurufaanu Magu Malé, Republic of Maldives



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