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APPLICATION FOR AN INTERNAL REVIEW OF A DECISION UNDER THE FREEDOM OF INFORMATION ACT 1991

DETAILS OF APPLICANT


Family name
DOB: ________________________ 
Given names
Title (Mr/Ms etc)


FOI Application Reference Number (if known): 

Australian Postal Address


__________________________ Postcode _______ Phone No: __________________
DETAILS OF INTERNAL REVIEW 

I am not satisfied with a determination made by your agency and, therefore, seek a review because:
(Please tick appropriate box)

I have been refused access to a document   (
I have been refused access to part of a document  (
I have been refused a request to amend a personal document  (
I have been given access to a document but access has been deferred  (
I am a third party specified in the documents but have not been consulted about giving access to another person   (
I have been consulted but disagree with the determination to release the documents (
COMMENTS 
Include any additional comments you wish to be considered in the review of the determination (attach additional pages if necessary).


FEES AND CHARGES

An application fee of $39.00 must be submitted with the Internal Review application form, unless you are seeking to have the application fee waived. If you are seeking to have the application fee waived, please attach evidence supporting why it should be waived, e.g. attach a copy of your concession card or other evidence as proof of financial hardship.

I am requesting a reduction in fees and charges (place a tick in the appropriate box)

	(  Yes
	(  No


If you tick Yes, please attach copies of supporting documents (including the front and back of any benefit card).

If no application fee is attached and you do not qualify for fee waiver, the agency cannot process your application until the fee has been paid. 

If the agency varies or reverses a determination so that access to a document is, or will be, given the agency will refund any Internal Review fees paid by the applicant.

Applicant’s signature


Date   
      /
        /20

Please send your application to:

Freedom of Information
Customer Services Unit

Department for Child Protection
GPO Box 1072
ADELAIDE  SA  5001

or
DCP.FOI@sa.gov.au
AGENCY USE ONLY

Received on          /        /20

Acknowledgement sent on          /       /20   
 Please provide photocopied identification that has a current address and signature – such as one or more of the following – 
· Drivers Licence

· Health Care card

· Centrelink Card

· Proof of age card

· Passport 
Please contact the Customer Services Unit if you have any queries on: (08) 8226 4399.
