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Application form for obtaining information under the

“Right to Information Act”

Applicant Name:
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Phone: A7
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Details of Information Requested
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Preferred Access Type (tick one) (& 325 4345 32A8) 3555 238, 23543
Documents sent to me by email ;f;:,
Photocopy of document/s (charges may apply) 2% cE7

Inspect documents
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Copy of document/s on a digital storage device

I/we hereby agree to pay for the cost (if any) of obtaining and delivery of the information requested-
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