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GRM_ACCESS TO INFORMATION REQUEST FORM
(To be filled in duplicate)
REF. NO. ettt s s s st s s s e sassn s sns snsasns

SECTION A: PERSONAL DETAILS

REQUESEEI'S NAME: ...vviee ettt et sttt st et s st ae e ens Nationality: ....ccccoeevveeennnas

Gender (Male/ Female/Other): .......ccceuevvveneee. ID NUMDBEF: ot ABE: e

POSEAl AQArESS: ettt Village/Ward/Sub-County: .........ooeueeeeereveseeeeeererenenns Mobile No.
............................................. Email (where applicable) ..o,

OCCUPALION: ettt st et s s st e Disability (Yes/ NoO): ............... If yes, type of disability:
Member of Vulnerable/Minority Group (Yes/ NO):....ccceeevvevevennne. If yes, describe: ......ccveeevvenenee.

SECTION B: DESCRIPTION OF INFORMATION REQUESTED

ITEM DESCRIPTION

Type of information requested for

I would like to (tick all that apply) () Inspect the record
() Listen to the record

( ) Have a copy of the record availed to me

Delivery Method (tick where applicable) () Collection in person
() By email

() By mail

Does the information requested concern the life or () No

liberty of any person?
Y vp () YES (EXPIAIN) ettt et ettt sn s




Is the request being made on behalf of another () No
erson or group of persons?
P grotup otp () YES (€XPIAIN) ettt sttt et e
() No
() YES (€XPIAIN) ettt sttt et
Place of Submission Signature of Applicant Date
SECTION C: For Official Use
Name of Receiving Officer Date

SECTION D: Acknowledgement Slip

Ref. NO. ittt Date of making request.........ccoceeeveeneineinsseenesssnnessannes

Place Of SUDMISSION.....ccvccieiitiiirrrecreisseesseessess sasssansssasessasssssssssssssessssessssasssssssssesssesansssssessssssssssssanssnessnnnss

Signature of receiViNg OffiCer.......ccoiiuiiniiri s s s s s e s s e asanes



