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ހދޯމު ށްައދެޭަފމޯުަަޢލުމޫތާުަމ ަ  ”މ ޢލުމޫތާުަހދޯ އިަލބިގި ތމުގުެަޙ އޤްގުެަޤނާނޫުަ“ގެަދ ށނުްަ 
Application form for obtaining information under the  

“RightަtoަInformationަAct” 

Applicant Name: ަްއދެޭަފ ރތާގުެަނ ން:ަމ ޢލުމޫތާ އ

Address: :ްެައެޑްރސ

Preferred Method of Contact :ްޮގޅުމު ށްަބޭނނުވްާަގތ

Phone: :ްަފޯނ

Email: ްއމީއެިލ

Details of Information Requested ަްަލްަޞީަހދޯމު ށްައދެޭަމ ޢލުމޫތާގުެަތ ފ

 ަބ ޔނާްކރު ންަބނޭނުން މ ،ަމިފޯމއާކެުަލޔިުމއެްައޓެޭޗްކރުެވދިނާއެވެެ.(ަ)އިތރު ށްަ*

Preferred Access Type (tick one) ަުާޖ ހާ(ަމ އލުމޫތ ލބިމު ށްައދެގޭތޮްަ)ބނޭނުވްާަގޅޮގީ އިަފހާ ގަ 

Documents sent to me by email ްއމީއެިލ

Photocopy of document/s (charges may apply) ަީޮފޮޓޯކޕ

Inspect documents ުހމިެނޭަލިޔނުތް އްަބެލމު ށްަމ ޢުލމޫާތ

Copy of document/s on a digital storage device 
ހމިެނޭަލިޔނުތް ކގުެަކޕޮއީއެްަޑޖިިޓ ލްަސޓްރޯޖޭްަަމ ޢުލމޫާތު

 ޑިވ އސިއްއެްގ އި

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

ދިނުމ ށްައއެްބ ސްވ މވެެ.ަރ ދއެްޚ އެަ، ގާނ މ ރ ދއެްަހނިޚ ބ ޔާންަކށޮފް އިވާަމ ޢލުމޫތާުަހޯދމު ށްަަމ ތީގ އި

 PGO 02



  ޞފަޙްާ 2 ގެ 2

އފޮސީްަބޭނމު ށްައކެ ނި:

 ފޯމުަބ ލ އިގ ތްަ
ތާރޚީުަ އްޒިފުގެަމ ޤމާުަވ މު ސއޮި އްޒިފުގެަނ ންަވ މު   

 ފމޯުަބ ލ އގި ތކް މގުެަރ ސދީުަ

ތާރޚީުަ ބޭނނުްަހެހުށ  ޅިަމ އސް ލ ަނވު ތަ  ޅިަމހީގާެަނ މއާިައެޑްރސެްަހެހުށ    

ަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަަބ ޔނާކްޮށްފ އވިާަފމޯުަމއިފޮހީ ށްަމއި ދުަބ ލ އިގނެފްމީެވެ.މ ތީގ އިަ

ަ

ަ...........................................ަ:ސއޮިަަަ:ަ....................................................ނ ންަަަަ............................:ަ.......ތާރީޚުަބ ލ އިގ ތް

ަ


