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Details of Request:
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| request access to record(s) covering matters which are:
} Identity verified? (personal information only)
i? Personalx - Yes - No ,
Please include the name of the person to whom the Type of identification:
information refers:
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2. Non-personal O (Personal Information only)

The record(s) | request are: (attach additional pages if necessary)
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" .Do you want your request to be expedited (answered in 10 days)? If yes, please attach an explanation
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| wish to receive a copy/copies of the record(s) in the following format:

8] photocopy x’ electronic (via e- man) ' -
(8] 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: Q | want to inspect / view / listen to the record(s) i
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O Deliveredto me O Available to be picked up Mwant to have the record(s) e-mailed to me
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