
Form No._______ 

Ref. No.SIC/RIT/___________________ 

  

APPLICATION FORM (RIGHT TO INFORMATION ACT, 2005) 
 

From: 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
 
Date:________________ 
Time:________________ 
 
Ref. No.______________ 
 
To 
 
The Central/Asstt. Public Information Officer 
The National Small Industries Corporation 
__________________________________  
__________________________________ 
__________________________________ 
 
Sir/Madam 
 
Sub: Request for obtaining Information under RIGHT TO INFORMATION ACT 2005 
 

1. Kindly arrange to provide the information in respect of the following: 
(1)_____________________________________________________________________
___________________________________________________________ 
(2)_____________________________________________________________________
___________________________________________________________ 
(3)_____________________________________________________________________
___________________________________________________________ 

  2.  Particulars about the person from whom request has been received: 

        2.1       Whether the person to whom information is                                                                                                                                                                                                    
to be provided sensorily disabled?                            YES / NO                   

            2.2         Whether the person who has requested for  
                         information falls under the category of below 
                         Poverty line as determined by appropriate govt.?     YES / NO  
             (Documentary proof may please be attached) 

2.3 Whether information sought for concerns  
                 the life or liberty of a person?                                   YES  /  NO 

2.4     Details of fee deposited with application 
    P.O./ DD No._____________ 
    Amount:  Rs._____________ 
    Date____________________Time _______________ 
    Name & Branch of Bank _______________________________ 
 

Contd…2 



 
     3.  Kindly arrange to provide certified copy of the following documents/ information: 

     (1)_______________________________________________________________ 
     (2)_______________________________________________________________ 
     (3)_______________________________________________________________ 
 

 
4. Mode in which information is sought?  

Please specify _______________________________ 
 

   
     Thanking You 
        
     Yours faithfully 
 
 
     Signature of applicant 
 
        
      Name    :     ________________________ 

      Address:      ________________________ 

              ________________________ 

              ________________________ 

                         _______________________ 

     Contact No.: __________________ 

     Mobile No.: __________________ 

     Fax No.:      ___________________ 

     E-mail:        ___________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

ACKNOWLEDGEMENT  
 
 
 

     FOR OFFICE USE ONLY 

     Diary No.:         ____________ 

     Date:                 ____________ 

     Time:                ____________ 

     Receipt No.:     ____________ 

     Date:                 ____________ 

     Time:                ____________ 

     Fee Received:   Rs.__________ P.O./DD No._________Dated_________ 

                                                     Name & Branch of Bank:________________________ 

 

    Authorised Signatory 

 

    Name: ___________________ 

    Designation:______________ 

    Section: __________________            

 


