PROMOTION OF ACCESS TO INFORMATION ACT (PAIA) – REQUEST FOR ACCESS TO RECORDS - BEYOND SOUND STUDIOS
(Section 53(1) of Act 2 of 2000)

1. Particulars of the Public/Private Body
(Information Officer to whom request is made)
Name of body: _______________________________
Contact details: _______________________________
2. Particulars of the Person Requesting Access to the Record
Full Name & Surname: __________________________________________
Identity / Company Registration No.: ______________________________
Postal Address: ________________________________________________
Telephone No.: ___________________  Fax No.: ___________________
Email: ________________________________________________________
*Proof of identity must be attached. If acting on behalf of another person, attach proof of authority.*
3. Particulars of Person on Whose Behalf the Request is Made (if applicable)
Full Name & Surname: __________________________________________
Identity / Company Registration No.: ______________________________
4. Particulars of Record Requested
Description of record (or relevant part of the record):
_______________________________________________________________
_______________________________________________________________
Reference number (if known): _____________________________________
Any further particulars of record requested:
_______________________________________________________________
5. Form of Access Required
(Mark with an 'X' – access will be given in the form requested if reasonably possible)
[ ] Inspection of record
[ ] Copy of record (hard copy)
[ ] Copy of record (electronic)
[ ] Other (please specify): ________________________
6. Particulars of Right to be Exercised or Protected
Indicate which right is to be exercised or protected:
_______________________________________________________________
Explain why the requested record is required for the exercise/protection of the right:
_______________________________________________________________
_______________________________________________________________
7. Notice of Decision
Preferred method of communication (mark with 'X'):
[ ] Post   [ ] Email   [ ] Telephone   [ ] Fax
8. Fees
I understand that I may be required to pay a prescribed request and/or reproduction fee in terms of the PAIA Regulations.
Signature of Requester: ___________________________
Date: ___________________________
Please email request form to admin@beyondsound.co.za
FOR OFFICIAL USE
Request received on: ___________________________ (date)
[bookmark: _GoBack]Request reference no.: __________________________
Fees paid: ___________________________
Outcome of request: ___________________________
Information Officer: ___________________________
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