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  :Applicant Informationާތށަްާއދެޭާމީހ ގެ:މޢަުލމޫ ާ

ާދ އިމީާއެޑްރސެްާާއެޑރްސެްާާމިހ ރުާދިރިއުޅޭާޢ އްމުާނަންާާފުރހިަމަާނަންާ
ާ

ާއައިޑީާކ ޑުާނަނބްަރު
 

Full Name 
Common Name  Present Address Permanent Address 

NID No: 

 

 

   

 

 

 

 

 

 :Send information toާ:ތުާފނޮވުަންާބޭނނުވް ާމޢަުލމޫ ާ

ާއެޑްރސެްާ އިލްއީމެާއެޑްރސެްާ
Address E-mail Address 

 

 

 

 

 

 

 

ނުވަތަާއދި ރ :ތށަްާއދެެާމޢަުލމޫ ާ  :Information required fromާވޭާމއުއަސްސަާ 

 

………………………………………………………………………………………………………………... 

 

APPLICATION FOR OBTAINING INFORMATION 

UNDER THE RIGHT TO INFORMATION ACT  
ގެާދށަނުްާ[ގެާޤ ނނޫުާ]މޢަލުމޫ ތުާހދޯއަިާލބިގިތަމުގުެާޙއަޤްުާ

ާންާއދެޭާފމޯުާމޢަލުމޫ ތުާހދޯަާ
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ާތގުެާތފަޞުލީު:މޢަލުޫމ ންާއދެޭާހޯދަ
 

Details of information required: 
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ސބަބަު:ތުާހޯދަމޢަުލމޫ ާއދެފިއަވިާ  ންާބޭނނުވްާ   Reason for obtaining the information: 
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 އޤިރު ރު:

ާމޢަލުމޫ ތކަީާ ާހރުިހއަި ާދީފއަވި  ާއޅަގުނަޑު ާފމޯުގއަި މި
ާބޭނނުވްާ  ާއޅަުގަނޑު ާމަތީން ާގތޮގުެ ާގވަ އދިގުއަިވ  ތދެކުމަަށ އި
ާދނިމުަށ އިާ ާއޅަުގަނޑު ާޚރަދަު ާހނިގ  ާހޯދމުށަް މަޢުލމޫ ތު

ާޑުާޒިނމް ވމުށަްާއއެްބސަްވމަެވެ.މިކަންކަމަށްާއޅަގުަނ

Declaration:  

I hereby declare that the information provided in this 

form is true and I shall be responsible to provide any 

fees that are required under the RTI Regulation to 

obtain the information requested. 

 ފޯމުާހުށައަޅ ާތ ރީޚްާއިނގިލީގެާނިޝ ންާާސޮއިާނަންާފުރިހަމަާ

Full Name Signature Finger Print Submission Date 

 

 

  

 

 

 

 

 

 

 ންާބނޭުންވެއްޖެާނަމަާގުޅޭނެާނަނބްަރުތައް:އިތުރުާމޢަުލޫމ ތެއްާއޮޅުންާފިލުވ 

Contact Number for further inquiries: 
 

 

 

........................................................................................................................................................................... 

 
 މޢަލުމޫ ތށަްާއެދޭާމހީ ގެާއއަޑިީކ ޑގުެާފޓޮކޯޕޮއީއެްާމިާފމޯ އެކުާހށުއަޅަ ންވ ނެާއވެެ.ާނޓޯް:

   Note: please submit ID card copy of the applicant along with the form 

ާ
 

 

For official use only: 

Form Received By: 

 އޮފީސްާބނޭުމަށްާއެކަނި:ާ
:ފޯމުާބލަައިގަތީ  

އައްޒިފުގެާނަންމު މުއައްޒިފުގެާމަޤ މު ސޮއި ތ ރީޚު  

Date Signature Designation Name 

 

 

 

 

  

 

 

 


