
 
×Æü−¤ãüÃŸÖÖ−Ö ‹¸üÖê−ÖÖ×™ ŒÃÖ ×»Ö×´Ö™ êü›ü / HINDUSTAN AERONAUTICS LIMITED 

¯ÖÏ̄ Ö¡Ö-�ú (Form-A) 

†Ö¾Öê¤ü−Ö / Application  
(ÃÖæ“Ö−ÖÖ †×¬Ö�úÖ¸ü †×¬Ö×−ÖµÖ´Ö, 2005 �úß ¬ÖÖ¸üÖ 6(1) �êú †¬Öß−Ö  / 

Under Section 6(1) of the Right to Information Act 2005 
 

×¤ü−ÖÖÓ�ú / Date:----------- 
ÃÖê¾ÖÖ ´Öë, / To 
•Ö−Ö ÃÖæ“Ö−ÖÖ †×¬Ö�úÖ¸üß / Public Information Officer 
×Æü−¤ãüÃŸÖÖ−Ö ‹¸üÖê−ÖÖ×™ üŒÃÖ ×»Ö×´Ö™ êü›ü / Hindustan Aeronautics Limited 
---------------------------------------------- 
---------------------------------------------- 
---------------------------------------------- 
 
´ÖÆüÖê¤üµÖ/´ÖÆüÖê¤üµÖÖ, 
Dear Sir/Madam, 
 
1.     ´Öï ³ÖÖ¸üŸÖßµÖ −ÖÖ÷Ö×¸ü�ú ÆÑüæ |  �éú¯ÖµÖÖ ´Öã—Öê −Öß“Öê ×¤ü‹ ÷Ö‹ ¯ÖŸÖê ¯Ö¸ü ×−Ö´−Ö×»Ö×�ÖŸÖ ÃÖæ“Ö−ÖÖ ¤ëü -  
        I am a citizen of India.  Please furnish the following information to me at my address : 
       -------------------------------------------------------------------------------------------      
       -------------------------------------------------------------------------------------------    
       -------------------------------------------------------------------------------------------     
       ------------------------------------------------------------------------------------------- 
       -------------------------------------------------------------------------------------------  

   -------------------------------------------------------------------------------------------  
 

2.     ´Öȩ̂ üß •ÖÖ−Ö�úÖ¸üß �êú †−ÖãÃÖÖ¸ü, ˆ¯ÖµÖãÔŒŸÖ ¾ÖÖÓ×”ûŸÖ ÃÖæ“Ö−ÖÖ, †×¬Ö×−ÖµÖ´Ö �úß ¬ÖÖ¸üÖ 8 ‹¾ÖÓ 9, ×•Ö−Æëü ¯ÖÏ�ú™ ü −ÖÆüà     
       �ú¸ü−ÖÖ Æîü, ÃÖê ÃÖÓ²Ö ü̈ −ÖÆüà Æîü | 
       To the best of my knowledge, the above desired information does not relate to  
       Section 8 & 9 of the Act, which are exempted from disclosure. 
 

3. ŒµÖÖ ´ÖÖÓ÷Öß ÷Ö‡Ô ÃÖæ“Ö−ÖÖ ¾µÖÛŒŸÖ �êú •Öß¾Ö−Ö µÖÖ ˆÃÖ�úß ¾µÖÛŒŸÖ÷ÖŸÖ Ã¾ÖŸÖÓ¡ÖŸÖÖ ÃÖê ÃÖÓ²ÖÓ×¬ÖŸÖ Æîü? [Æîü/−ÖÆüà Æîü]  
       Whether the information sought concerns the life and liberty of a person? [yes/No]  
       (Please tick any one) 
 

4. ¿Öã»�ú �úÖ ×¾Ö¾Ö¸ürÖ / Details of the fee paid: 
 

4.1   ´ÖÖ¬µÖ´Ö-−Ö�ú¤ü / ×›ü´ÖÖÓ›ü ›ÒüÖ°™ ü / ²Öï�úÃÖÔ “Öî�ú ÃÖÓ.                         ×¤ü−ÖÖÓ�ú          ¸üÖ×¿Ö 
       Mode: Cash / DD / Bankers cheque No _______________ Date_______ Amount______ 
 
 
 
 

 (†Ö¾Öê¤ü�ú �êú ÆüÃŸÖÖ�Ö¸ü) 
(Signature of applicant) 

  −ÖÖ´Ö / Name:--------------------------------- 
                                                         ¯ÖŸÖÖ / Address:------------------------------ 

----------------------------------------------- 
----------------------------------------------- 

                                                                  ‡Ô-´Öê»Ö / E-mail: ------------------------------ 
 
 

 


