ﬁ%\ NSW POLICE FORCE
Access Application Refund Request
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Sensitive

Nsw Plice Force ~ GOVErnment Information (Public Access) Act 2009

YOUR DETAILS

LAST NAME

FIRST NAME

ADDRESS

CONTACT NUMBER(S)

EMAIL ADDRESS

APPLICATION DETAILS

ACCESS APPLICATION REFERENCE NUMBER

NAME OF APPLICANT

DATE OF APPLICATION

TYPE OF EXTENSION APPLIED (IF KNOWN)
ANY FURTHER NSWPF INFORMATION WHICH MAY ASSIST IN IDENTIFYING APPLICATION

ARCHIVE

DATE OF DECISION

CONSULTATION

Once your refund request has been reviewed by this office, you will be advised of the outcome.

REQUEST LODGEMENT OPTIONS

NSW Police Force, InfoLink Unit
EMAIL gipa@police.nsw.gov.au

POST  InfoLink Unit
Locked Bag 5102,

Phone: 02 8835 6888 Monday to Friday between 08.30am and 4.30pm

PARRAMATTA NSW 2124

Save Form

Print Form

INFOLINK OFFICE USE ONLY

AAMS REFERENCE

TYPE OF EXTENSION APPLIED

DID APPLICATION EXCEED 30 DAYS

Version: May 2020

Archive

Yes

Consultation

No

DID APPLICATION EXCEED 35 DAYS

REFUND REQUIRED

Sensitive

Yes

No

Yes

No
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