INFORMATION  & COMMUNICATION TECHNOLOGY

GOVERNMENT OF MIZORAM

AIZAWL

E-MAIL / INTERNET SERVICES

DATE - -
1. First Name/Initials Dr/Mr/Ms 
:________________________________________

Surname 



:________________________________________

2. Designation 


:________________________________________
3. Min/Deptt./Org 


:________________________________________
4. Office Address 


:________________________________________

:_________________________________________

City 



:_________________________________________
5. Residential Address 

:_________________________________________

:________________________________________

City 



:_______________________________________
6. Telephone Number (Office) 
:__________________ (Resi) :____________________
Mobile No. 



:

7. Preferred E-Mail Address (option 1) : ____________________@kerala.nic.in

(option 2) :____________________@kerala.nic.in
8. Areas of interest (in order of priority) for selective dissemination of information over internet
1______________________________________________________________
2______________________________________________________________
3______________________________________________________________
4______________________________________________________________
Date:

(Signature of the Applicant)

With Official Seal
