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Request for access to records under the FOI Act, 1997 as amended

Please use block capitals

Applicant Details

	Surname:
	


	First Name(s):
	


	postal Address:
	


	Telephone Numbers:
	Mobile:



	
	home:



	
	business:




	E mail address:
	


Fees

The information leaflet accompanying this form indicates when fees are required.  Please read this leaflet before submitting your request.

Details of Request

In accordance with Section 7 of the Freedom of Information Act, 1997, I request access to records which are (Please Tick as appropriate):
Personal □ Non-Personal □
Personal Information

Before you are given access to personal information, proof of identity such as a passport or driving licence may be required.  Access to personal information relating to another person will not normally be given unless the written consent of that person has been obtained.
Please describe in as much detail as you can, the records to which you are seeking access.  If you are looking for personal records, please provide the full name of the person to whom the record relates. you will not normally be given access to personal information of another person unless you have obtained the written consent of that person.
 

I request the following records:

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

please sign here: ________________________
date: ________________

Form of Access

My preferred form of access is: (Please tick as appropriate)

To receive copies of the records:
 by post    □
Other   □ (please specify) 
_____________________________________________________________________________
Completed form to be sent by post to: 
Freedom of Information Officer, 
Crisis Pregnancy agency, 4th floor, 89-94 capel street, Dublin 1.
or by email to: info@crisispregnancy.ie, for the attention of the freedom of information officer 

____________________________________________________________________________
For office use only

	Date request received:
	

	Identity Verified:
	

	form of identity produced:

	

	Consent confirmed:
	


