
                                 

              
 

                   

 
ފ�މ�   ހ�ދ�މ�ށް އ�ދ�  ޢ�ލ�މ�ތ� މ�     ގ� ދ�ށ�ން     މ�ޢ�ލ�މ�ތ� ހ�ދ�އ� ލ�ބ�ގ�ތ�މ�ގ� ޙ�އްޤ�ގ� ޤ�ނ�ނ�    

Application form for obtaining information under the Right to Information Act  
 
  

Applicant Name:   �ޢ�ލ�މ�ތ�ން:  ށްމ�ރ�ތ�ގ� ނ�އ�ދ� ފ 

Address:   :ްއ�ޑްރ�ސ  

Address of Information to be 
sent / Email: 

މ�ޢ�ލ�މ�ތ� ފ6ނ�ވ�ނ� އ�ޑްރ�ސް /  
  :އ7މ�އ�ލް

Phone number:   ރ�ފ��ންބ�ނ� ނ :  

Information required from:  ްށ�ޢ�ލ�މ�ތ�އ�ދ�ރ� އ�ދ�ވ� މ:  

Details of Information Requested  ށް އ�ދ��ހ�ދ�މ�ޢ�ލ�މ�ތ�ގ� ތ�ފ�ސ7ލ�މ 
 

Preferred Access Type (tick one)    �ލ�މ�ތ� ޢ�މ   �ގ�އ� ފ�ހ�ށް އ�ދ�ގ6ތް (ބ�ނ�ންވ� ގ6ޅ7ގ�ލ�ބ�މ
 ) އްސ�ވ� ޖ� 

Documents sent to me by email   ްއ7މ�އ�ލ 

Printed/Photocopy     ްކ6ޕ7ފ6ޓ� /ޕްރ�ންޓ�ޑ    

Inspect documents   ޢ�ލ�މ�ތ��ށް މ�އް ބ�ލ�މ�ހ�މ�ނ� ލ�ޔ�ންތ 

Other (specify)   ްފްސ7ލ� (އ�ހ�ނ�ހ�ނ�ށް)  ތ�ކ�ރ�މ 

    

I/we hereby agree to pay for the cost (if any) of obtaining and delivery of the information 
requested. 

 ދ�ނ�މ�ށް އ�އްބ�ސްވ�މ�ވ�. ހ�ރ�ދ�އްއ� ، ހ�ރ�ދ�އް ހ�ނގ�ނ�މ� ބ�ޔ�ން ކ6ށްފ�އ�ވ� މ�ޢ�ލ�މ�ތ� ހ�ދ�މ�ށް  މ�ތ7ގ�އ�

  Date/ތ�ރ7ޚް    Signature /ސ6އ�  

c 

 North Miladhunmadulu Atoll Council  ކ�އ�ންސ�ލް   އ�ތ6ޅ�   މ�ލ�ދ�ންމ�ޑ�ލ�އ�ތ�ރ�ބ�ރ7 

Funadhoo, Republic of 

Maldives 
 ދ�ވ�ހ�ރ�އްޖ�   ، ފ�ނ�ދ�



 

 

 

އ�ލ�މ�ތ� ހ�ދ�މ�ށް އ�ދ� ފ�މ� ބ�ލ�އ�ގ�ތްކ�މ�ގ� ރ�ސ7ދ� މ�   

ޅ� މ7ހ�ގ� ނ�މ�އ� އ�ޑްރ�ސް ހ�ހ�ށ� އ� ގ�ނޑ� ތ�ރ7ޚ�  ބ�ލ�އ�ގ�ތް  

  
 

  

                                          މ�ތ7ގ�އ� ބ�ޔ�ންކ6ށްފ�އ�ވ� ފ�މ� މ�އ6ފ7ހ�ށް މ�އ�ދ� ބ�ލ�އ�ގ�ންފ7މ�ވ�.

  

  ..................................... .........................މ�ޤ�މ�:                            ........: ................................................ނ�ން

  ...................................................... :ސ6އ�

  

 

  
  


