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Freedom of Information Request Form

	Ref No: CO1



[bookmark: _GoBack]                                                                                                                 Application Ref No:
	LauraLynn Ireland’s Children’s Hospice
REQUEST FOR ACCESS TO RECORDS
Under the Freedom of Information Acts, 1997, 2003 & 2014.



1. Details of the Requester (PLEASE USE BLOCK CAPITALS)
	Surname:________________________________________________________________________________
Maiden Name:___________________________________________________________________________
First Name:___________________________________	Date of Birth:______________________________
Address:________________________________________________________________________________
________________________________________________________________________________________
Postcode:_______________	Tel:______________________	 Mob:______________________________
Email:__________________________________________________________________________________



2. Information Request (Please tick the appropriate box)
	A) The records requested are personal information……………………..…………………….. 
B) The records requested are non-personal information……………..……………………...



3. Personal Information (If ticked 2B please go to Q4.)
	A) Before access to your personal information can be granted, you will need to provide photo proof of your identify.  A copy of the identifying document accompanies this form:  [    ]  Yes  [    ]  No  
The document used is (e.g. passport, driving licence)__________________________________________
B) If you are requesting personal information in respect of another person, the consent of that person is also required.  A copy of this consent accompanies this form: [    ]  Yes  [    ]  No  
The name(s) of the person(s) whose the record(s) belong to is/are:___________________________________________________________________________________________________________________



4. Preferred Form of Access is:
	A) Receive photocopies  [    ]  			B)    Inspect originals  [    ]  	  
C)	Other format  [    ]  (Please specify):______________________________________________________








5. Application
	Please use the space below to set out the sufficient particulars to enable the record to be identified.  If you are requesting personal information please state as accurately as possible the date the record was created, your exact name and address at the time the record was created.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



6. Office Use Only
	
	
	Signed
	Position
	Date

	Date Received
	
	
	
	

	Date Acknowledged
	
	
	
	

	Identity Confirmed
	[    ] Yes   [    ]  No  
	
	
	

	Consent Verified
	[    ] Yes   [    ]  No  
	
	
	

	Access Granted
	[    ] Yes   [    ]  No  
	
	
	

	Extension Required
	[    ] Yes   [    ]  No  
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