
AAPPPPLLIICCAATTIIOONN FFOORR AACCCCEESSSS TTOO DDOOCCUUMMEENNTTSS 
(under Freedom of Information Act 1992, s.12) 

DDEETTAAIILLSS OOFF AAPPPPLLIICCAANNTT 

Surname   Given Name_ 

Aust. Postal Address    Postcode 

Telephone No.   Facsimile No. 

If application is on behalf of an organisation 

Name of Business/Organisation  

DDEETTAAIILLSS OOFF AAGGEENNTT 

Surname      ______________ Given Name  _ 

Agency     



FOI Applications 
NNOOTTEESS 

• Please provide sufficient information to enable the correct document(s) to be identified.
• The Board may request proof of your identity.

• If  you  are  seeking  access  to  any  document(s)  on  behalf  of  another  person,  the  Board  will  require
authorisation, usually in writing.

•


