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Government Information (Public Access) Act 2009
ACCESS APPLICATION FORM


Government Information (Public Access) Act 2009

INTERNAL REVIEW APPLICATION 

This form should be used if you wish to apply for an internal review of a decision made under the Government Information (Public Access) Act 2009 (GIPA Act).

You must lodge this form with SESLHD within 20 working days after notice of the decision was given to you.

If you need help in filling out this form, please contact the Office of the Information Commissioner (OIC) on 1800 INFOCOM (1800 463 626).  General information about accessing government information under the GIPA Act is available on the OIC’s website: www.oic.nsw.gov.au 
1. Your details

Surname:

  Title:  Mr / Ms 

Other names:



Postal address:

  Postcode: 


Day-time telephone:

  Facsimile:


Email: 



 FORMCHECKBOX 
  
I agree to receive correspondence to the above email address.

2. Decision details

Decision to be reviewed
 

Date of decision 



File reference



Applicant’s signature: 


Date:  


Please include your application fee of $40 when you post this form at:

(Please do not post cash)

The Legal Services Unit

Sydney/Sydney Eye Hospital

GPO Box 1614

SYDNEY NSW  2001
Phone: (02) 9382 7625
Email: seslhd-legalservicesunit@health.nsw.gov.au 
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Date application received:


File reference:
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