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Information Commissioner’s Office
Male’, Republic of Maldives
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Appeals/Complaints to Information Commissioner’s
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Applicant Name:
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Address: R
Phone: 554
Email: ) ;‘f

Information requested from:

Details of appeal / complaint

Signature /4= :

: Date / Sx%

Attach the following documents:
® Copy of the response(s) from the
Institution

e Copy of the initial application

submitted to the Institution

e Copy of the receipt received from the

Institution-
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