APPLICATION FORMAT FOR SEEKING INFORMATION UNDER
RTI - 2005

1. Name: DR. SAPNA JAIN
2. Full postal address: 32, UTTRANCHAL
5, LP. EXTENSION
DELHI 110092
3. Telephone number: 09350438844
4. Fax number: 01122781655
5. E-mail: SAPNAJAIN@GMX.COM
6. Profession: TEACHING
7. Identlty of the person: ASSOCIATE PROFESSOR AT THE
DEPARTMENT OF MATHEMATICS,
UNIVERSITY OF DELHI
8. Residential status: RESIDENT OF DELHI
9. Nationality/Citizenship: INDIAN
10. Information required/sought: DOCUMNTARY EVIDENCE OF THE
ACTION TAKEN AGAINST MY COMPLAINT PERTAINING TO DR.
TANVI JAIN (THEORETICAL SCIENCE AND MATHEMATICS UNIT-ISI
DELHI CENTER) DATED JUNE 02, 2013 SENT TO THE DIRCETOR I8,
DELHI CENTER (ENCLOSED HEREWITH FOR YOUR REFERENCE).
11. Signature of the applicant: Sopna Tarw

12. Place and Date: DELHI ; 08.10.2013



