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ANTI-CORRUPTION COMMISSION
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ACCESS TO INFORMATION REQUEST FORM

All information requested on this form is pursuant to the Access to Information Act, 2018.

Please complete this form clearly in BLOCK LETTERS.

	APPLICANT DETAILS
Full Name: ___________________________________________
National Identity Number (NIN): _________________________
Name of Organisation (if applicable): _______________________
Address: _____________________________________________
Email Address: _________________________________________
(Required if preferred mode of contact is electronic)
Telephone Number: _____________________________________



	STATUS OF REQUEST
Is this request being made in your personal capacity? Yes / No

Are you requesting this information on behalf of another person or an organisation? Yes / No

If Yes, please attach written authorisation, affidavit, or proof of authority.

Is this request for personal information relating to yourself? Yes / No

Is this information necessary to safeguard the life or liberty of a person? Yes / No

If Yes, please provide brief justification: ______________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	DETAILS OF INFORMATION REQUESTED

Please describe clearly the information being requested. Include:

· Subject matter

· Relevant dates or date range

· Type of records (reports, correspondence, contracts, minutes, etc.)

· Any reference numbers (if available)

Description:________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Attach additional pages if necessary.)


	RELATED REQUESTS

Is this the first request for this information? Yes / No

If No, please provide previous reference number: ____________________

Does this request relate to any other request submitted? Yes / No

If Yes, please provide details: ________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	PREFERRED MODE OF CONTACT

For enquiries or notification of decision:
☐ Email
☐ Post
☐ Telephone

Preferred format of information (subject to availability and applicable law):
☐ Hard copy
☐ Electronic copy



	DECLARATION

I declare that the information provided in this form is true and correct to the best of my knowledge.

I understand that:

· This request is processed in accordance with the Access to Information Act, 2018.

· Access may be refused or limited in accordance with applicable exemptions under the law.

· The Anti-Corruption Commission is bound by confidentiality obligations under the Anti-Corruption Act, 2016.

· Personal data may be processed for the purpose of handling this request.

Signature: _______________________________

Date: ___________________________________



	FOR OFFICIAL USE ONLY

Date Received: ___________________________

Case Reference / Registration No.: ______________________

Decision:
☐ Granted
☐ Partially Granted
☐ Refused
☐ Deferred
Explanation (if applicable): __________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Information Released On: ___________________

Format Provided:
☐ Hard copy
☐ Electronic copy

Information Officer’s Notes: _________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



The ACCS shall ensure that the application is dealt with within 21 days from date of receipt of request.
Submit Form to:
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