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Government & Semi Government bodies
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Students & research bodies
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| the undersigned hereby undertake to not use any of the data that
has been received from Environmental Monitoring Department of
the Ministry of Municipality & Environment for any purpose other

than those described in the official letter submitted by us,

| also undertake not to publish, sell or grant this data to any other

entity without a prior written approval from Environmental
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Monitoring Department of the Ministry of Municipality & UG Lo bas
Environment.
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Authorization letter from the requesting party (individuals or
official bodies) to receive the data

Valid student ID card

ID card for government & semi government bodies &
companies

Copy of the recipient's ID
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