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REQUEST FOR ACCESS TO INFORMATION

USER OF THE RIGHT TO ACCESS INFORMATION

Name and Surname, company or title: 
____________________________________________________________________________________
Address or seat: ________________________________________________
Phone: _______________________________________________________

Fax:__________________________________________________________

E-mail:________________________________________________________

SUBJECT:       Request for access to information

· Data important for information:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mode of access to information (please, mark):

1. Direct provision of information

2. Insight into documents and copying of documents that contain requested information

3. Sending of copies of documents that contain requested information

4. Provision of information in electronical form 

5. Other mode (state which one) 

_____________________________________________________________

Signature of the user of the right to access information or authorized person of user of the right to access information

In _________________________, date: ____________________

