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Application form for obtaining information under the
“Right to Information Act”

Applicant Name: A Sp55 54 5R3345
Address: Lol
Preferred Method of Contact: aS SAME 2323
Phone: 54
Email: pasa
Information required from: Zia 5548 23345
Details of Information Requested ,.—aj’; 333353 55 2332
(Additional pages maybe attached) FfpRIlE0 Ap ASAinS Fha)
Preferred Access Type (tick one) Ce 325 2555 SRAE) 2554 232, 23545
Documents sent to me by email Fasa
Photocopy of document/s (charges may apply) ,/,ffg}‘
Inspect documents 2338 Sains S5 25345
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Copy of document/s on a digital storage device 77 z e L
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I/we hereby agree to pay for the cost (if any) of obtaining and delivery of the information requested-
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Signature / 4~ Name / A~
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