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Appeal Form for Access to Information
Personal Details:
[bookmark: _GoBack]1. Full Name: _____________________________________________________________
2. NIN:  _______________ 3. Address: ___________________________________
3. Email: ___________________________________   4. Phone Number: __________________

Details of the Information Request:
4. Date of initial and successive request(s) (if any):
   _____________________________________________________________
5. Name of organisation and person to whom request was made:
   _____________________________________________________________
6. Date of review made (if any):
   _____________________________________________________________
7. Description of the information sought:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   
Response from the Organisation
8. Date of Response (if any): _______________________________________
9. Details of the Response (if any):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Grounds for Appeal
10. Reason for Appeal (check all that apply):
    -  [image: ] Refusal
    -  [image: ] Incomplete information
    -  [image: ] Non-response
    -  [image: ] Other (please specify): ____________________________________________________
11. Explanation of grounds for appeal:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Supporting Documents
12. Attachments (check all that apply):
    -  [image: ] Copy of information request
    -  [image: ] Copy of the organisation's response (if any)
    -  [image: ] Any additional supporting documents
Declaration
I appeal to the Information Commission and hereby declare that the information provided in this form is true and accurate to the best of my knowledge.
Signature: ______________________________   Date: _________________________________

**For Official Use Only**
Date received: _______________________    Reviewed by: _____________________________
Decision: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


INFORMATION COMMISSION
3rd Floor, KLA Residence, P O BOX 1342, Mont-Fleuri Seychelles Telephone:4303188 _____________________________________________________________________
Please address all correspondence to enquiries@infocom.sc
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