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Freedom of Information Application
Pursuant to section 12, Freedom of Information Act 1992

Applicant details

Surname Given name/s
Australian postal address

Contact number Email

Agent / Representative name (if applicable)
If acting on behalf of the applicant, include a signed and dated statement of authority with the application.
Name

Details of request (check appropriate box)
O Personal information - incurs no fees and will contain information pertinent to the applicant only

O Non - personal information - incurs $30 application fee and associated charges, and may subject
to the Act and/or consultation, contain information regarding third parties

Description of document(s) you wish to access

Include dates, location, subject matter or any other information which would help identify the document. Your
reason for access (optional) may assist in the accurate capture of documents.

Form of access (check appropriate box)
O Require a copy of the document(s)
O Wish to inspect document(s)

Applicant declaration
Attach evidence of payment where applicable.
| have paid the $30 fee (for a non-personal application only). | understand that, before | obtain access to

documents, | may be required to pay processing charges for this application. Should processing charges apply,
I understand | will be provided with a statement of charges.

Applicant’s signature: Date:
Lodgement
Applications may be lodged by: Payment may be made via cheque, money
Email- foi@chemcentre.wa.qov.a order, in person via cash or card, or via
Post ) Pé) Box 1250 -Wa.gov.au electronic funds transfer to:
ost: oX
BSB: 066040
BE_NTLEY DC WA 6983 . . Account Number: 1940 0060
In person:  Building 500, Resources and Chemistry Precinct Account Name: Chemistry Centre WA
Cnr Manning Road and Townsing Drive
Bentley WA

For more information, refer to our Freedom of Information Statement on our website.
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