
Application for obtaining information 
Under section 6(1) of the Right to Information Act, 2005  

Annexure “A” (See rule 3) 

 
 
To, 
Public Information Officer, 

(Name of the Office with address) 

_______________________________________ 

_______________________________________ 

 

 

1) Full Name of the Applicant  : ________________________________________________ 

2) Permanent Address with Pin code : ________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

Contact Number (Landline/Mobile) : ----------------------------------------------------------------------------- 

E-Mail Address   : ----------------------------------------------------------------------------- 

Particulars of information required : 

3) Subject matter of information * : ________________________________________________ 

____________________________________________________________________________________ 

a. The period to which the information relates  # :     -------------------------------------------------------------- 

b. Description of the information required $   : 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 

4) Whether information is required by post or in person : By Post /  By Hand 

In case of post      : (Ordinary/ Registered/ Speed Post)  
 

5) Whether the applicant belongs to Below Poverty Line category  :  Yes /  No 
(If Yes, attach the attested copy of certificate issued by competent authority) 

 

 

            Signature of the Applicant 

Place : 

Date :          /          /20       .    (----------------------------------------------------------------) 

 

______________________________________________________________________________________ 
* Broad category of the subject of information to be indicated (such as service matters/examinations/admission/affiliation etc.) 
# Relevant period of which information belongs to be indicated. 
$ Specific details of the information required to be indicated. 

Affix here  

Court Fee Stamp 
of Rs.10/- 

Office use only 



माहषतीच्या मागणीशाठी कराळयाचा अर्ज  
माहषतीचा अधिकार अधिनियम, २००५ चे कऱम ६(१) अन्ळये  

र्ोडपत्र  ‘अ’ (नियम ३ अन्ळये) 

 
 

प्रति, 

र्ि माहषती अधिकारी, 
(कार्ाालर्ाच ेनाांव व ऩत्िा) 
_______________________________________ 

_______________________________________ 

 

1) अर्ादाराच ेसांऩूर्ा नाांव   : ________________________________________________ 

2) अर्ादाराचा पऩनकोडसह ऩूर्ा ऩत्िा  : ________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

सांऩका  क्रमाांक ( दरूध्वनी / मोफाईल) : ----------------------------------------------------------------------------- 

ई-मेल ऩत्िा     : ----------------------------------------------------------------------------- 

 आळश्यक अशऱेल्या माहषतीचा तपऴीऱ  : 

3) माहहिीचा पवषर् *   : ________________________________________________ 

____________________________________________________________________________________ 

a. कोर्त्र्ा कालावधीची माहहिी आवश्र्क आहे ि ेनमूद करा :     ------------------------------------------------------------- 

b. आवश्र्क माहहिीच ेवर्ान अथवा िऩशील $  : 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 

4) माहषती टपाऱािे षळी आषे की व्यक्ततऴ   : टऩाल /  व्र्क्तिश  

टऩालाने हवी असल्र्ास, टऩालाच प्रकार   :  (साध्र्ा/ नोंदर्ीकृि/ र्लद)  

 

5) अर्जदार दाररद्र्यरेवेखाऱीऱ  िागररक आषे का   :  होर् / नाही  

(असल्र्ास सऺम प्राधधकारी र्ाांनी पविरीि केलेल्र्ा दाखल्र्ाची साऺाांककि प्रि र्ोडावी) 

                अर्ादाराची स्वाऺरी   

हिकार्  : 

हदनाांक  :          /          /२०       .    (----------------------------------------------------------------) 

______________________________________________________________________________________ 

* वळवय ठलक स्ळरुपात दऴजवळण्यात याळा. (उदा. शेळावळवयक/परीसावळवयक/प्रळेऴवळवयक/शंऱग्ितावळवयक इत्यादी) 
# ज्या काऱाळिीतीऱ माहषती आळश्यक आषे तो शंबंधित काऱाळिी िमूद कराळा. 
$ आळश्यक अशऱेल्या माहषतीची कागदपत्र े/ माहषतीचा तपऴीऱ दऴजवळण्यात याळा. 

कोटा पी स्टॅम्ऩ रु.१०/- रे्थे 
धचकटवावा.   

कार्ाालर्ीन कामकार्ासािी  



Form of First Appeal 
Under section 19(1) of the Right to Information Act, 2005  

Annexure ‘B’ [See rule 5(1)] 

 
 
To, 
First Appellate Authority, 

(Name/Designation/address of the Appellate Authority) 

_______________________________________ 

_______________________________________ 

 

 

1) Full Name of the Appellant  : ________________________________________________ 

2) Permanent Address with Pin code : ________________________________________________ 

____________________________________________________________________________________ 
 

Contact Number (Landline/Mobile) : ----------------------------------------------------------------------------- 

E-Mail Address   : ----------------------------------------------------------------------------- 

3) Particulars of the Public Information Officer : 

___________________________________________________________________________________ 

4) Date of receipt of the order appealed against (if order passed) :  

___________________________________________________________________________________ 

 

5) Last date for filling the appeal : ---------------------------------------------------------------------------- 
(Within 30 days from the receipt of the decision) 

6) The grounds of appeal   : _______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

7) Particulars of Information   :  

i. Nature and subject matter of the information required :  _____________________________________ 

  ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

 

ii. Name of the Office or Department to which the information relates : 

____________________________________________________________________________________ 
 

 

            Signature of the Appellant 

Place : 

Date :          /          /20       .    (----------------------------------------------------------------) 

_______________________________________________________________________________________ 

Note :   1. Attach the Xerox copy of RTI application.  

2. Attach the Xerox copy of the Decision of PIO given on your application and related documents. 

Affix here  

Court Fee Stamp 
of Rs.20/- 

Office use only 



प्रथम अपऩऱासाठी करावयाचा अजज  
माहितीचा अधधकार अधधननयम, २००५ चे कऱम १९ (१) अन्वये  

जोडऩत्र  ‘ब’ [ननयम ५(१)] 
 

प्रति, 

प्रथम अपऩऱीय अधधकारी, 
(कायााऱयाच ेनाांव व पत्िा) 
_______________________________________ 

_______________________________________ 

 

1) अपपऱार्थीच ेसांपूर्ा नाांव   : ________________________________________________ 

2) अपपऱार्थीचा पपनकोडसह पूर्ा पत्िा  : ________________________________________________ 

____________________________________________________________________________________ 
 

 

सांपका  क्रमाांक ( दरूध्वनी / मोबाईऱ) : ----------------------------------------------------------------------------- 

ई-मेऱ पत्िा     : ----------------------------------------------------------------------------- 

3) संबंधधत जन माहिती अधधकारी यांचा तऩशीऱ : ____________________________________________  

____________________________________________________________________________________ 

 

4) ज्या ननर्जयापवरुद्ध अऩीऱ करावयाच ेआिे, त्या ननर्जयाचा हदनांक व संदर्ज क्रमांक (ननर्जय झाऱा असल्यास) :  

___________________________________________________________________________________ 
 

5) अऩीऱ दाखऱ करण्याचा अखेरचा हदनांक  : ------------------------------------------------------------------------ 

(तनर्ाय प्राप्ि झाल्यापासून ३० ददवसाांच ेआि) 
6) अऩीऱ दाखऱ करण्याची काररे्    : _____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

7) माहितीचा तऩशीऱ    :  

iii. आवश्यक असऱेल्या मादहिीचा पवषय व स्वरूप  :  ______________________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

iv. मादहिी ज्या कायााऱयाशी सांबांधिि आहे, त्या कायााऱयाच ेअर्थवा पवभागाच ेनाांव  : 

____________________________________________________________________________________ 
 

                    अपपऱार्थीची स्वाऺरी   

दिकार्  : 

ददनाांक  :          /          /२०       .    (----------------------------------------------------------------) 

_______________________________________________________________________________________ 

टीऩ : १. माहिती मागण्यासाठी सादर केऱेल्या संबंधधत अजाजची छायांककत प्रत, २. ज्या ननर्जयापवरुद्ध अऩीऱ केऱे आिे, 
त्याची छायांककत प्रत अजाजसोबत जोडावी. 

कोर्ा फी स्रॅ्म्प रु.२०/- येरे्थ 
धचकर्वावा    

कायााऱयीन कामकाजासािी  
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