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F I R ST  SC H E D U L E

F O R M  A T I  1. FORM S  (r .I 3(2)(3))
R E PU B L I C  O F  K E N Y A

ACCESS  TO  INFORMATION  ACT ,  20 16

ACCESS TO  INFORMATION  (GENERAL)  REGULATIONS,  2023
REQUEST  FOR  INFORM ATION

PART  I  -  to  be completed  by  Requester  (the information provided  on  this f orm  will  only
be  used f or  the purpose  of  acting  on  this  request,  and f or  compl iance  with  the  Access  to
Inf ormation  Act,  2016)
I .  N am e  o f  I n st i t u t i o n

(Please state the name of  the institution f rom which you  are  requesting  inf orma tion)
2.  Name  of  Requester
3.  Is  the  request  being  made  on  your  own  behalf
[ ] N o

[ ]  Y es

(If  No,  tick  the appropriate  reason  below)
[  ]  A  chi ld  aged

[  ]  A  person  who  is  incapacitated  (not  able  to  make  the  request  due  to  mental  or  physical
impairment)

[  ]  A  marginalized  or  vulnerable  person  or  group  of  per so n s

[  ]  Other  reason  (please  explain)
(If  the  request  is f or  a  record  containing  personal  inf ormation  about  a  person  other  than
the  requester ,  p lease  provide  a  consent  in  FORM  ATI  3 .  If  the  request  is f or  a  record
containing  personal  inf ormation  about  an  incapacitated person,  provide  a  copy  of  legal
authority  to  act  on  behalf  of  the person,  e.g. power  of  attorney)
4.  Identif ication  Document  e.g.  National  ID/  Passport  /Certif icate  of  Incorporation

(explain  relationship  to  the  child)

5.  Sex  of  Requester  [  ]  M ale  [  ]  Female  [  ]  Intersex  [  ]

(Tick  where  appropriate)

6.  Do  you  have  a  Disability?  [  ]  No  [  ]  Yes
(a)  If  yes,  state  the  nature  of  disability
(b)  State  the  form  in  which  the  requested  information  should  be  avai led  e.g.  brai lle,

audio,  print  etc.

7.  Contact  Information  of  Requester
(Please  indicate  the address  to  which  correspondence  related  to  your  request  should  be
sent)

E m ai l  A dd r ess :

Po sta l  ad d ress :
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Town/City :
Telephone  No:
O th er :

8.  Describe  the  information  requested  and  reasons  for  seeking  such  information.

(Please  state  al l  the  inf ormation  avai lable  to  you  which  wi ll  assist  in  processing  your
request)

9. 1 would  l ike  to:  (tick  where  appl icable)
Inspect  the  record  [  ]
L i sten  to  the  record  [  ]

Have  a  copy  of  the  record  made  available  to  me  in  the  following  format:

[  ]  photocopy  (Please note  that  copying  costs  will  apply)
number  of  copies  required:
[  ]  electronic
[  ]  by  email  to
[ ] USB
[  ]  transcript
[  ]  translation  into
[  ]  Other  (specif y)
10 .  Does  the  information  requested  concern  the  life  or  liberty  of  any  person?
[ ] N o

[  ]  Yes  (p lease  explain)

20 ... .Signature  of  Requester: D ate :

For  Off icial  Purposes  Only
PART  —  to  be  completed  by  Information  Access  Off icer  (or  designate)
1.  Date  Received  [STAM P]
2 .  A c t i o n  T ak en

N am e  o f  I n f o rm at i o n  A cc ess  O f f i ce r :

Signature:
D ate : 20
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