FREEDOM OF INFORMATION APPLICATION FORM
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Please read the information for applicants on the reverse before you fill in this form.

Application made to (name of public authority): VLA

NNIN S i

Details of applicant:

SEE BAIW QETHILS

Surname (Family Name):

First Name:

RepAlLD

Kynés

Organisation (if relevant):

i

OMrs. OMs. O Miss ¥ Mr. O Other

: CAYMAN
Postel adtiess &, (hoy 33 (WESTEND. BlAc

Postal COde:MS/’l < Zopl

Home phone number:3<{§' QQ@ ~G40 L[

Adderc-phone number:_;c/'{.q 29 ,(b A 0(/

Fax:

™

Email Address%orqc AYMAA) B em@fﬂf{mo, COIY\

Details of Request:

| request access to record(s) covering matters which are:
1. Personal y‘

Please include the name of the person to whom the
information refers: .
oY KS 2

2. Non-personal O <QKQ 1’/00 {gj

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)

THAT ARELigrzr (N THis Emay

Ap\/ AXD Ank Réspo./OSéf 7o 14 S &AMA, Phé@%é@éf}pec/ﬁg
PRMEs DEEPET mpguTs pEROSopunl~ ARt ALeNG Witk

QHoToS From gncd (€RSONIOR OgpARTMEnT BE speriFie

VEH pIRECTAR.-SEFT™ 2b 2016~ 3 21 pm

L FRom Roy pelh ZARTER

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

| No

| oves

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

8] photocopy g electronic (via e-mail)
a compact disc (audio/video or data) u] transeript
m} other (please specify) Number of copies required:

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

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

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

O Deliveredto me O Available to be picked up

gl

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

Signature{}gm : '_K_ (\1{ l)\ |
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