
REQUEST FOR ACCESS TO INFORMATION 
 
To:  NATAL GASKETS (PTY) LTD 
 
I, ……………………………..……………………. Identity Number ………..………………………  

the undersigned requestor, of ……………………………………………………………………….  

Postal address ………………………………………….……. Tel no. ………………………………  

Fax No. …………………………..………. E-mail address ……………………………………….  

hereby apply to ……………………………………….. for access to the following record(s) of    

NATAL GASKETS (PTY) LTD 

in terms of Section 53 of the Promotion of Access to Information Act, 2000:  

PARTICULARS OF RECORD(S) REQUESTED:  

 

1. …………………………………………………………………………………………………  

2. …………………………………………………………………………………………………  

3. …………………………………………………………………………………………………  

The record(s) requested above relate to …………………………………………………..…….. 
(Name and Identity Number of relevant person(s)).  
 
I require access to the record(s) in the following form(s):  
 

1. By post, fax and/or e-mail (delete whichever is not applicable)  
2. By collection  

 
I require access to the record(s) for the following reason(s) :  
 

1. ……………………………………………………………………………………………..… 
2. ……………………………………………………………………………………………..…  
3. ……………………………………………………………………………………………..…  

 
I confirm that this request is made on behalf of …………………………………………………. 
and submit proof of my capacity and authority to obtain the record(s). 
 
I undertake to pay the prescribed fees in order to obtain the record(s) and understand that 
payment must precede the record(s) being made available to me.   
 
SIGNED at ………………………….. on this ….. day of ……………………………… 2005.  
 
 
 
 
 
 
 
       ………………………………….  
       FULL NAMES 

 
 


