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ACCESS TO INFORMATION REQUEST FORM

APPLICANT: 
[bookmark: _GoBack]______________________________________________ 

__________________________________________
(address) 

__________________________________________
(telephone number; e-mail address) 
--------------------------------------------------------------------- 
(name of the public body) 
--------------------------------------------------------------------- 
(headquarters of the public body) 
Details needed to identify your the information you seek: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Method of access preferred (circle):

1. immediate access to information
2. access to documents and copies of documents with the requested information 
3. receive copies of documents with the requested information, 
4. other ___________________________________________________________________
______________________________________
(Applicant's signature) 
In _________________(place), __________20___ (date)

Note: The public body is entitled to reimbursement of actual costs incurred by the applicant in connection with providing the information requested. 
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