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¨É½þi´ÉÉSÉÒ ºÉÚSÉxÉÉ 

 

 

 ¨ÉÉÊ½þiÉÒSÉÉ +ÊvÉEòÉ®ú +ÊvÉÊxÉªÉ¨É 2005 +x´ÉªÉä ¨ÉÉÊ½þiÉÒ Ê¨É³ýÊ´ÉhªÉÉºÉÉ`öÒ +VÉÇ ½þÉ 

"¨ÉÉÊ½þiÉÒ +ÊvÉEòÉ®úÒ', ¨ÉÉÊ½þiÉÒ +ÊvÉEòÉ®úÒ EòÉªÉÉÇ±ÉªÉ, ºÉÉÊ´ÉjÉÒ¤ÉÉ<Ç ¡Öò±Éä {ÉÖhÉä Ê´ÉtÉ{ÉÒ`ö, 

MÉhÉä¶ÉËJÉb÷, {ÉÖhÉä- 411 007 ªÉÉÆSªÉÉ xÉÉ´Éä Eò®úhªÉÉiÉ ªÉÉ´ÉÉ. iÉºÉäSÉ ¨ÉÉÊ½þiÉÒSÉÉ +ÊvÉEòÉ®ú 

+ÊvÉÊxÉªÉ¨É, 2005 ¨ÉvÉÒ±É iÉ®úiÉÖnùÓºÉ +xÉÖºÉ¯ûxÉ Eò®úhªÉÉiÉ +É±Éä±ªÉÉ ÊxÉªÉ¨ÉÉÆxÉÖºÉÉ®ú ¨ÉÉÊ½þiÉÒ 

Ê¨É³ýhÉäEòÉ¨ÉÒSªÉÉ +VÉÉÇ±ÉÉ Ê´ÉÊ½þiÉ ¶ÉÖ±EòÉ{ÉÉä]õÒ 10/- ¯û{ÉªÉÉÆSÉÉ EòÉä]Çõ ¡òÒ º]ìõ¨{É ±ÉÉ´ÉhÉä +lÉ´ÉÉ 

ªÉÉ EòÉªÉÉÇ±ÉªÉÉSªÉÉ ¤ÉÄEò +Éì¡ò ¨É½þÉ®úÉ¹]Åõ, {ÉÖhÉä Ê´ÉtÉ{ÉÒ`ö ¶ÉÉJÉäiÉ +ºÉ±Éä±ªÉÉ JÉÉiªÉÉ´É®ú SÉ±ÉxÉÉuùÉ®äú 

®úÉäJÉ ¯û{ÉªÉä 10/- ¦É¯ûxÉ iÉä SÉ±ÉxÉ +VÉÉÇºÉÉä¤ÉiÉ VÉÉäb÷hÉä +lÉ´ÉÉ ¨ÉÉ. Ê´ÉkÉ ´É ±ÉäJÉÉ +ÊvÉEòÉ®úÒ, 

ºÉÉÊ´ÉjÉÒ¤ÉÉ<Ç ¡Öò±Éä {ÉÖhÉä Ê´ÉtÉ{ÉÒ`ö, {ÉÖhÉä ªÉÉÆSªÉÉ xÉÉ´Éä 10/- ¯û{ÉªÉÉÆSÉÉ vÉxÉÉEò¹ÉÇ (Êb÷¨ÉÉÆb÷ bÅ÷É}]õ) 

EòÉfÚøxÉ iÉÉä +VÉÉÇºÉÉä¤ÉiÉ VÉÉäb÷hÉä +lÉ´ÉÉ +VÉÇnùÉ®ú VÉ® nùÉÊ®úpù¬®äú¹ÉäJÉÉ±ÉÒ±É |É´ÉMÉÉÇiÉ ¨ÉÉäb÷iÉ +ºÉä±É iÉ®ú 

nùÉÊ®úpù¬®äú¹ÉäJÉÉ±ÉÒ±É |É´ÉMÉÉÇiÉ ¨ÉÉäb÷iÉ +ºÉ±ªÉÉSÉÉ EòÉªÉnäù¶ÉÒ®ú ´É JÉÉjÉÒ±ÉÉªÉEò 

{ÉÖ®úÉ´ÉÉ(nùÉÊ®úpùªÉ®äú¹ÉäJÉÉ±ÉÒ±É |É¨ÉÉhÉ{ÉjÉ) ºÉnù®ú½Úþ +VÉÉÇºÉÉä¤ÉiÉ VÉÉäb÷hÉä +É´É¶ªÉEò +É½äþ. 

 

 ¨ÉÉÊ½þiÉÒSÉÉ +ÊvÉEòÉ®ú +ÊvÉÊxÉªÉ¨É 2005 SÉä Eò±É¨É 19(1) JÉÉ±ÉÒ±É |ÉlÉ¨É +{ÉÒ±É 

½äþ VÉxÉ ¨ÉÉÊ½þiÉÒ +ÊvÉEòÉ®úÒ, ºÉÉÊ´ÉjÉÒ¤ÉÉ<Ç ¡Öò±Éä {ÉÖhÉä Ê´ÉtÉ{ÉÒ`ö, {ÉÖhÉä ªÉÉÆSÉÉ ÊxÉhÉÇªÉ |ÉÉ{iÉ ZÉÉ±ªÉÉ{ÉÉºÉÚxÉ 

30 Ênù´ÉºÉÉÆSªÉÉ +ÉiÉ "¨ÉÉ. +Ê{É±ÉÒªÉ |ÉÉÊvÉEòÉ®úÒ iÉlÉÉ EÖò±ÉºÉÊSÉ´É', EÖò±ÉºÉÊSÉ´É EòÉªÉÉÇ±ÉªÉ, 

ºÉÉÊ´ÉjÉÒ¤ÉÉ<Ç ¡Öò±Éä {ÉÖhÉä Ê´ÉtÉ{ÉÒ`ö, MÉhÉä¶ÉËJÉb÷, {ÉÖhÉä- 411 007 ªÉÉÆSªÉÉ xÉÉ´Éä Eò®úhªÉÉiÉ ªÉÉ´Éä. 

iÉºÉäSÉ ¨ÉÉÊ½þiÉÒSÉÉ +ÊvÉEòÉ®ú +ÊvÉÊxÉªÉ¨É, 2005 ¨ÉvÉÒ±É iÉ®úiÉÚnùÓºÉ +xÉÖºÉ°üxÉ +Ê{É±ÉÉºÉ Ê´ÉÊ½þiÉ 

¶ÉÖ±EòÉ{ÉÉä]õÒ 20/- ¯û{ÉªÉÉÆSÉÉ EòÉä]Çõ ¡òÒ º]ìõ¨{É ±ÉÉ´ÉhÉä +lÉ´ÉÉ ªÉÉ EòÉªÉÉÇ±ÉªÉÉSªÉÉ ¤ÉÄEò +Éì¡ò 

¨É½þÉ®úÉ¹]Åõ, Ê´ÉtÉ{ÉÒ`ö ¶ÉÉJÉäiÉ +ºÉ±Éä±ªÉÉ JÉÉiªÉÉ´É®ú SÉ±ÉxÉÉuÉ®äú ®úÉäJÉ ®úCEò¨É ¯û{ÉªÉä 20/- ¦É°üxÉ iÉä 

SÉ±ÉxÉ +Ê{É±ÉÉºÉÉä¤ÉiÉ VÉÉäb÷hÉä +lÉ´ÉÉ ¨ÉÉ. Ê´ÉkÉ ´É ±ÉäJÉÉ +ÊvÉEòÉ®úÒ, ºÉÉÊ´ÉjÉÒ¤ÉÉ<Ç ¡Öò±Éä {É ÖhÉä 

Ê´ÉtÉ{ÉÒ`ö, {ÉÖhÉä ªÉÉÆSªÉÉ xÉÉ´Éä 20/- ¯û{ÉªÉÉÆSÉÉ vÉxÉÉEò¹ÉÇ (Êb÷¨ÉÉÆb÷ bÅ÷É}]õ) EòÉfÚøxÉ iÉÉä 

+Ê{É±ÉÉºÉÉä¤ÉiÉ VÉÉäb÷hÉä +É´É¶ªÉEò +É½äþ. 



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 



 
 

 ‘ ’ ( ) 

 
 

, 

, 

 

_______________________________________ 

_______________________________________ 

 

1)    : ________________________________________________ 

2)  : ________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

( ) : ----------------------------------------------------------------------------- 

-    : ----------------------------------------------------------------------------- 

 : 

3)  *   : ________________________________________________ 

____________________________________________________________________________________ 

a. :     ------------------------------------------------------------- 

b.  $  : 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 

4)   :  /   

  :  ( / / )  

 

5)    :   /  

(  ) 

            

 : 

 :          /          /        .    (----------------------------------------------------------------) 

______________________________________________________________________________________ 

*  

#  

$ . 

 

 



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 



 
( )  

 ‘ ’  

 

, 

, 

( ) 

_______________________________________ 

_______________________________________ 

 

1)   : ________________________________________________ 

2)  : ________________________________________________ 

____________________________________________________________________________________ 
 

 

( ) : ----------------------------------------------------------------------------- 

-    : ----------------------------------------------------------------------------- 

3)  :  

___________________________________________________________________________________  

 

4) ( ) :  

___________________________________________________________________________________ 
 

5)  : ------------------------------------------------------------------------ 

 

6)    : _____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

7)    :  

iii.  :  ___ __________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

iv.  : 

____________________________________________________________________________________ 
 

             

 : 

 :          /          /        .    (----------------------------------------------------------------) 

_____________ _________________________________________________________________________ 

 

 

 

 



Application of Second Appeal 
Under section 19(3) of the Right to Information Act, 2005  

Annexure ‘C’ [See rule 5(2)] 

 
 
To, 
State Information Commissioner, 

(Name and address of the Information Commission) 

_______________________________________ 

_______________________________________ 

 

 

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) Particulars of the First Appellate Authority  : 

 ____________________________________________________________________________________ 

___________________________________________________________________________________ 

 

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

___________________________________________________________________________________ 

 

6) Last date for filling the appeal : ---------------------------------------------------------------------------- 

7) The grounds of appeal   : _______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

8) 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 and decision of PIO,  2. Attach the Xerox copy of first appeal and  
the decision on your first appeal and related documents. 
 

Affix here  

Court Fee Stamp 
of Rs.20/- 

Office use only 



 
 

   

 

, 

, 

 

_______________________________________ 

_______________________________________ 
 

 

1)   : ________________________________________________ 

2)  : ________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

 

( ) : ----------------------------------------------------------------------------- 

-    : ----------------------------------------------------------------------------- 

3)  :  

___________________________________________________________________________________  

___________________________________________________________________________________  

4)  :  

___________________________________________________________________________________  

 

5) ( ) :  

___________________________________________________________________________________ 
 

6)  : ------------------------------------------------------------------------- 

7)    : _____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

8)    :  

iii.  :  ___ __________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

 

iv.  : 

____________________________________________________________________________________ 
 

         

 :          

 :          /          /        .    (----------------------------------------------------------------) 

_____________ _________________________________________________________________________ 

 

 

 

 

 


