FORM B
ACKNOWLEDGEMENT OF A REQUEST FOR INFORMATION

1.Reference number of the request* 2. Request received by*

(state position, name, surname, unit and contact details of receiving officer below)
Position of receiving officer

Officer's first name * Last name *

Email address * Phone number

Address:

3. Address provided for delivery of information.

4. Short description of the information sought

Signature of Receiving Officer

Note: Please download and complete this form and send by email to the appropriate authority or recipient.
For monitoring purposes, a copy of this form must also be forwarded to: foi-form@raic.gov.sl
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