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Information Commissioner’s Office
Male’, Republic of Maldives
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Application form for obtaining information under the
“Right to Information Act”
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Preferred Method of Contact: A S F5is
Phone: Zﬁf
Email: N ;f.;:l

Information required from:
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Details of Information Requested

o 0r €223, e 0,30
/;—‘}:‘ SO 3NS fA S2P

Preferred Access Type (tick one)
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Documents sent to me by email Faza
Photocopy of document/s (charges may apply) yg;:
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Inspect documents

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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