FORM 2
REQUEST FOR ACCESS TO RECORD

[Regulation 7]

NOTE:
1. Proof of identity must be attached by the requester.
2. If requests made on behalf of another person, proof of such authorisation not older than 6 months, must be aftached fo this form.

TO: The Information Officer / Deputy Information Officer
independent Police Investigative Directorate
473 Stanza Bopape Street, Bensira Building, Arcadia
Private Bag X 491
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' . PARTICULARS OF RECORD REQUESTED 1
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You will be nofified in writing whether your request has been approved or denied and if approved the costs refating to your request,
if any. Please indicate your preferred manner of correspondence:
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Posta address Facsimile ™ THiectronic communication
: (Please specify)
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