
Annexure ‘D’ 
ENNORE  PORT  LIMITED 

 
Format of Appeal under Section 19 (1) of the Right to Information Act, 2005 

 
         Date: 
From 
 
(Name & Address of the applicant) 
 
To 
The Director (Marine Services) 
Ennore Port Limited 
No: 23, First Floor, PT Lee CN Maaligai,
Rajaji Salai, Chennai - 600 001 
  
 

(1) Name & Address of the Appellant  : 
 

(2) Application Reference No., if available : 
(3) Date of receipt of the order appealed against : 
(4) Last date for filing the appeal   : 
(5) Particulars of information sought  : 

(a) Nature and subject matter of the information required: 
 
 
(b) Name of the office/department to which the information relates to: 

 
 
 (c) Nature of Appeal   : 
 

(6) The grounds for appeal   : 
 
 
Place: 
Date :        Signature of the Appellant 
 

DECLARATION 
 
 I, __________________________ (Na me of the appe llant), son/daughter/wife of 
__________________________ hereby declare that the pa rticulars f urnished in the 
appeal are, to the best o f my knowledge and belief, true and correct and that I have not 
suppressed any material facts. 
 
Place: 
Date:        Signature of the Appellant 


