Secretariat of North Thiladhunmathi Atoll Council

Dhidhdhoo/ Maldives
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Application form for obtaining information under the Right to Information Act

Applicant Name: A SeZ5 54 PR3543
Address: Zsia
Address of Information to be | L5 ASAT 23345
sent / Email: :}’f;‘:
Phone number: 559554
Information required from: Zia 555 23255

Details of Information Requested
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[/we hereby agree to pay for the cost (if any) of obtaining and delivery of the information
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Secretariat of the North Thiladhunmathi Atoll Council

Sharuil Ameen
Ha. Dhidhdhoo

www.halifatoll.gov.mv

ﬂ info@halifatoll.gov.mv

OHa. Atoll Council

@ 1658
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