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   F o r e s t r y  D e v e l o p m e n t  A u t h o r i t y   

Public Affairs Department 

Freedom of Information Request Form 

Date: ____________________ 

1. Name: _______________________________________________________ 

            Surname   Middle Name  First Name  

2. Name of Institution: ____________________________________________ 

3. National Institution:     International Institution:      

4. Area of business:_______________________________________________ 

5. Physical Address: ______________________________________________ 

 ______________________________________________________________ 

6. Phone #: _____________________email: ___________________________ 

7. I would like to access the following document (s) / information: 

a) ___________________________________________________________ 

b) ___________________________________________________________ 

c) ___________________________________________________________ 

d) ___________________________________________________________ 

8. Indicate whether you would like to inspect the documents and/or obtain a copy of the 

documents: 

a) I want a copy of the document (s) I want to inspect the document (s)  

 

Signed By: __________________________________ 


