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AUTHORIZATION LETTER

< | Shri/Smt. S/o —W/o- hereby authorize
Shri S/o , Address ;
Phone No. to represent me in proceeding before the Odisha

Information Commission.

Z. | will be responsible for his statements, assurances and action before

the Commission.

Signature of appellant / complainant

Aadhaar No.
Address.
Phone No.
E-mail Id.

Signature of Authenticated person

Attested

Appellant / Complainant



