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REFUBLICG OF SOUTH AFRICA

FORM A
REQUEST FOR ACCESS TO RECORD OF PUBLIC BODY
{Section 18(1) of the Promotion of Access to Information Act, 2000 (Act No. 2 of 2000))
[Regulation &] ‘ .

FOR DEPARTMENTAL USE

RefErance MUMBB: ....oovveveereers e, [,

Raguast received BY ..., e e e (SRR TENK

name and surname of information officer/deputy infarr'ha,tion. dfﬁo‘er)' ON Lovrirndiner e i rns s s sra re e rearrareres ‘(date)
Bt v R S S [
Request fae (ifany): R ... .. C : ' ‘
Deposit (if any): R oveooeeeeeeeeeeeen —

Access fee: . R e

A. Particulars of public body

The Information Cfficer/Deputy Informiation Officer:
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FDRM A: REQUEST FOR ACCESS TQ RECORD OF PUBLIC BODY

B. Particulars of person requesting access to the record

(&) The particulars of the person who requests access to tha record must be given befow.
th) The address and/or fax number in the Republic to which the information is fo be sent, must be given,
fe) Proof of the capacity in which the request is made, if applicable, must be attached.

R o a T =Tz e AT L = |11 L= S
genttyromoe: [T T 1T [ [ [ T T [ [ T |
Ee g2 = =1 [ | =T U it
Telephone number: (overenns Y e e FEXTUMbEN (o IR
E-mail address: ......................................

Capacity in which request iz made, when made on behalf of another person:

C. Particulats of person on whose hehalf request is made

This section must be completed ONLY if a request for information is made on behalf of another perzon.

Full names and surnamea: PP

Identity numbar: I | l_ | | | | | | 1_ | I | |

D. Particulars of record

{8} Provide fult particulars of the record to which access is requested including the reference number if that is known
to you, to enable the record to be located.

fh} If the provided space is inadequate, please continue on a separate folio and attach it to this form.. The requester
must sign all the additivnal folios.

1. Description of record ar relevant part of the record:

Department of Justice and Constitutional Development



FORM A: REQUEST FOR ACCESS TO RECORD OF PUBLIC BODY

2. Reference mumBer, T available: . ottt cirarsas s e v rnr iy re orr ey o es e m e e e R SRS

3. Any further pariiculars of record:

E. Fees

(a) A request for access to a record, other than a record containing personal information about yourself, will be
processed only after a request fee has bean paid. ‘

(b You will be notified of the amaunt required to be paid as the request fee.

(¢) The fee payable for accass to a record depends on the form in which aecess is required and the reasonable time
required fo search for and prepare a record.

(d) If you qualify for exemption of the paymaent of any fee, please state the reason for exemption.

Reason for exemption from payment of fees:

F. Form of access to record

If you are prevented by a disability to read, view or listen to the record in the form of access provided for in 1 to 4 below,
state your disability and indicate in which form the record is required.

—

Disability: Form in which record
‘ ‘ is required;

Mark the appropriate box with an X.

NOTES:
{a) Compliance with your request for access in the specified form may depend on the form in which the record is

available.

(b} Aceess in the form requested may be refused in certain circumstances. In such a case you will be informed if
aceeas will be granted in another form.

(c) The fee payable for access to the record, if any, will be determined partiy by the form in which access is requested.

1. If the record iz in written or printed form;
| copy of record® | I inspaction of record | |

2. If record consists of visual images -
(this includes photographs, slides, video recordings, computer-generated images, sketches, etc.):

l view the images | | copy of the images* I | transcription of the
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FORM A: REQUEST FOR ACCESS TO RECORD OF PUBLIC BODY

| | | ' | [ images*

3. If record consists of recorded words or information which can be reproduced in sound:

listen to the soundtrack transcription of soundtrack*

{audio cassetta) {written or printed document)
4. If record is held on computer or in an electronic or machine-readable form:

printed copy of record” printed copy of infermation copy in computer

derived from the record* readable form*
(stiffy or compact disc)

*If you requested a copy or transcription of a record (above), do you wish the copy or | YES NO
transcription io be posted to you?
Postage is payable. .
Note that if the record is not available in the language you prefer, access may be granted in the language in which the
record is available. )
In which language would you prefer the record?

G. Notice of decision regarding request for access

You will be natified in writing whether your request has been approved / denied. If you wish to be informed in another
manner, please specify the manner and provide the necessary particulars to enable compliance with your request.

How would you prefer to be infarmed of the decision regarding your request for access to the record?
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REPUBLIC OF SOUTH AFRIGA
FORMB ‘
NOTICE OF INTERNAL APPEAL
(Sectlon 75 of the Promotlon of Access fo Information Act, 2000 (Act No. 2 of 2000))
[Regulation 8]
STATE YOUR REFERENCE NUMBER: _...........ccooiiii i
A. Particulars of public body

The Information Officer/Deputy Infarmation Officer;

B. Particulars of requestar/third party who lodges the internal appeal

(a) The particulars of the person who lodge the internal appeal must be given below.

{b) Proof of the capacity in which appeal is lodged, if applicable, must be attached.
(e} If the appellant is a third person and not the person who originally requested the |nf0rmat|on the particulars of the
requester must be given at C below.

FUll names and SUMIAITIE, ..o i i i e e e et e ee e e e e J P
Identity number. I I A A A T O O

Postal address: U VU TR R VU TV S PR TSUETRR
Telephone number: (ooovnens ) T P, Fax number;: (......... Y e

E-mail address: e e e e e e eee e eeeeeeeeeees oo eeeaeeesineee e eee e ees eeseee e e
Capacity in which an internal appeal on behalf of another parson is lodged:

Department of Justice and Constitutional Development



FORM B: NOTICE OF INTERNAL APPEAL

C. Particulars of raquester

Thizs gection must he completed ONLY if & third party {other than the requester) lodges the intemnal appeal.

Full names = T 10 =T 1= T ...................
Identity number: | l J I I | | I f | I I | |

D. The decision against which the intarnal appeal is lodged

Mark the decision against which the intemal appeal is lodged with an X in the appropriate box:

Refusal of request for access

Dacision regarding faes prescribed in terms of section 22 of the Act

Decision regarding the extension of the peariod within which the request must ba dealt with in terms of
section 26(1) of the Act

Dacision in terms of section 28(3) of the Act to refuse access in the form requested by the requester

Decision to grant request for access

E. Grounds for appeal

If the provided space is inadequate, please confinue on a separate folio and attach it to this form. You must sign all the
additional folios.

State the grounds on which the internal appeal 15 based:
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FORM B: NOTICE OF INTERNAL APPEAL

F. Notice of decision on appeal

You will be notified in writing of the decision on your intérnal appeal. If you wish ta be informed in anather manner,
please specify the manner and provide the necessary particulars to enable compliance with your request.

B Y C T 1 =00 = L T = AN
Particulars of manner:  ......oveirerr e U P N e s
Signed at .......coocoiiiiiien e this day Ll of TR year...........
SIGNATURE OF APPELLANT
FOR DEPARTMENTAL USE: . N ‘
OFFICIAL RECORD OF INTERNAL APPEAL:
Appeal received 0N ... e e (date) by .......................................................................

Appeal accompanied by the reazans for the i'nformation offi c;'er"sldephty infarmation nfﬁdér’sldecision and, where
applicable, the particulars of any third party to whni'n or which the record relates, submitted by the Information

officer/deputy infarmation officer on . (date) to the retavant authunty

OUTCOME OF APPEAL: ......vovee.. ek etv i aebaeaaarees s v ere b SIS SOV

DECISION OF INFORMATIDN OFFICERIDEPUTY INFDRMATIDN OFFICER CONFIRMEDINEW DECISIDN
SUBSTITUTED ‘

NEW DECISION: .. oo evvoeverseesers v S et en e nnes e enes e e e
DATE RELEVANT AUTHORITY ... S S
REGEIVED BY THE INFORMATION OFFICERIDEPUTY INFORMATION OFFICER FROM THE RELEVANT

AUTHORITYON (date) oo S PN
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REFLIBLIC OF S0UTH AFRICA

FORMC
REGQUEST FOR ACCESS TO RECORD OF PRIVATE BODY
{Saction 53(1) of the Promotion of Access to Information Act, 2000 (Act No. 2 of 2000})
‘ [Regulation 1G]

A, Particulars of private body
The Head:

B. Particulars of person requesting access to the faéord

(a) The particulars of the person who requests access to the record must be given below.
(b} The address and/or fax number in the Republic to which the information is to be sent must ba given.
(c) Praof of the capacity in which the request is made, if applicahle, must be attached.

Full names and surname; e

Identity number: | [ | | ] | | | | | | | l | I_ _l

Postal address: ket r e b s ST

Telephona number: P ) I Fax numbear (... ) ........

E-mmail addr@ss: i e e PP PP,
Capacity in which request is made, when made on behalf of another person:

C. Particulars of person on whose behalf request is made

This section must be completed QNLY if a request for information ia made on behaif of another person.

Ful.lnamesandsurname: R U
cemttymnoer: [ 1 ] [ T T [ [ [ [ [ ] T ]




FORM C: REQUEST FOR ACCESS TO RECORD OF PRIVATE BODY

D. Particulars of record

(a) Provide full particulars of the record to which access is requested, including the reference rumber if that is known to
you, to enable the record to be located.

(b) I the provided space is inadequate, please continue on a separate folio and attach it to this form. The requester
must sign all the additional folios.

1. Description of record or relevant part of the record:

(a) A request for access to a record, ether than a record containing personal mformatlon about yourself, will be
proceszsed only after a request fee has baen paid.

(b) You will be notified of the amount required to be paid as the request fee. :

(c) The fee payable far access ta a record depends on the form in which access is required and the reeeenable time

required to search for and prepare a record.
(d) If you qualify for exemption of the payment of any fee, please state the reason for exemption.

Reason for exemption from payment of fees:




FORM C: REQUEST FOR ACCESS TO RECORD OF PRIVATE BOLY

F. Form of access to record

If you are prevented by a disability to read, view or listen to the record in the form of access provided for in 1 1o 4 below,
state your disability and indicate in which form the record is required. '

Disability: ‘ Farrm in which record is required:
Mark the appropriate box with an X,

NOTES: . :

(2) Compliance with your request for access in the specified form may depend on the form in which the record is
available. ‘ :

(b) Access in the form reguested may be refused in certain cireumstances, In such a case you will be informed if
access will be granted in another farm.

(&) The fee payable for access to the record, if any, will be determined partly by the form in which accass is requested.

1. If the record is in wiltten or printad form:
copy of record” inspection of record

2. If record congists of visual images -
{this includes photographs, slides, video recordings, computer-yenerated Images, sketches, etc.):

view the images copy of the images™ transcription of the
images*
3. If record consists of recorded words or information which can be reproduced In sound:
listen to the soundtrack transcription of soundirack*
(audio cassetie) (written or printed document)
4, If record is held on computer or in an electronic ar machine-readable form:
printad copy of record* printad copy of information copy in computer
derived from the record* readable form*
(stiffy or compact disc)

*If you requested & copy or transeription of a record (above), do you wish the copy or | YES NC
transcription to be posted to you?
Postage is payable.

G. Particulars of right to be exerciaed or protected

if the provided space is inadequate, please continue on a separate folic and attach it to this form.
The requester must sign all the additional folios.

1. Indicate which right is to be exercised or protected:



