
FORM A 
Form of application for seeking information 

 
          I.D.No……………. 
           (For official use) 
 
To 
 

CPIO-cum-Zila Sainik Welfare Officer 
Union Territory, Chandigarh 

 
1. Name of the applicant 
2. Address 
3. Particulars of the information sought:- 
 (a) Concerned department:  
 (b) Period for which information is sought 
 (c) Other details, if any 

4. A IPO/DD No ……….dated…………of  ` 10/- has been enclosed  with the 

application. 
 
 
Place :     Signature of Applicant 
      E-mail address,ifany……………………… 
Date  :      Telephone No.(Office)……………….…. 
      (Residence)………………………………….. 


