‘Model Form of Application
U/S 6(1) of Right to Information Act- 2005
(For seeking information)

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

(Name and designation)
Central Public Information Officer
ICAR-Central Island Agricultural Research Institute, Port Blair - 744105

1. Name of the applicant
2. Present Address

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

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

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

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

4. Whether application fee of Rs. 10/- (Rupees ten) only paid and if so, please specify mode of
payment.

a. Please give details of the Postal Order/Demand Draft/Banker’s “Cheque enclosed

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

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

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

(No fee is required to be paid if the applicant belongs to ‘Below Poverty Line’ category, for
which documentary proof should be attached)

(Signature of the applicant)

Enclosure (s): -
L.
2.
2
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