FREEDOM OF INFORMATION APPLICATION FORM

FRECDOM

Please read the information for applicants on the reverse before you fill in this form.

Application made to (name of public authority): Vg”

Details of applicant: ;ﬁ ZZE/.O M) VK/T

LS

First Name: ’?O /\//4 L I

Surname (Family Name): K)/A/[:/;

Organisation (if relevant):

OMrs. OMs. O Miss ﬂ,Mr. O Other

Postal addressn) 0 3\ 2= i es7 ZWp <Ay Kgi/é- Postal codek)/z -D90 ]
Home phone number: 39‘{”?&9/ ébO (.f bhsEe-phone numberzjyngqa.{ql 6é0 ¢
J Fax: ~—— \ '

Details of Request:

Email Addressg | 72 - A/v 4 A/EE/M@;}%‘/O 5.<4M

1. Personal x

Please include the name of the person to whom the

information refers: ,
oN AL S 54
2. Non-personal O (_ AKA FGO‘I’SJ

| request access to record(s) covering matters which are:

Office use only

Identity verified? (personal information only)
- Yes - No

Type of identification:

Authorisation to make application?
— Yes _ No
(Personal Information only)

The record(s) | request are: (attach additional pages if necessary)

Avy Aug ALL R&panses 76 THIS EMAIL. pLEAss
Bs Spr=</fic- NAMES peatermenTs FERSouAL
ALL ALANG KITH pPHATAS fFiReM FALH PERSANS

BR DEFARTMENT. BE Specrdiing are Lisremin

- Do you want your request to be expedited (answered in 10 days)? If yes, please attach an explanation -

7745 EMmiL. FRoM RuyprLi. AARTER iy vikec o 24p1-26 20183 o

e

I OYes

l

| wish to receive a copyl/copies of the record(s) in the following format:

0 photocopy

electronic (via e-mail)

Y. S

=] compact disc (audio/video or data)

a transcript

O other (please specify)

Number of copies required:

The applicant must complete this section (tick appropriate box):

| want physical copies of the record(s) to be:

O Deliveredto me O Available to be picked up

a [ want to inspect / view / listen to the record(s)

w want to have the record(s) e-mailed to me

Signature] E
¢ ]

Date: ‘%//0_20/9’
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