
 

Freedom of Information Act Policy Appendix 1   

   
 REQUEST FOR ACCESS TO RECORDS UNDER THE FREEDOM OF INFORMATION ACT 2014  
   

FREEDOM OF INFORMATION OFFICER   
Office of the Regulator of the NaƟonal LoƩery   
5 George’s Dock 
InternaƟonal Financial Services Centre 
D01 X8N7  
(01) 8727932  

foi@rnl.ie 

OFFICE USE ONLY   
Date FOI Request Received: ____________ 
  

Date ConfirmaƟon Sent:       ____________   
 

 IdenƟty Verified:                    ____________ 
  

Consent Confirmed:              ____________ 
   

 
 

Details of Applicant : PLEASE USE BLOCK LETTERS 

Title      

First Name      

Surname      

Address Line 1      

Address Line 2      

Address Line 3      

Address Line 4      

Postcode      

Telephone (Home)      

Telephone (Business)      

Telephone (Mobile)      

Email      

   

  



 

Freedom of Information Act Policy Appendix 1   

 
Personal Information   
Requesters should note that you will not normally be given access to personal information of 
another person unless you have obtained the written consent of that person. If you are 
requesting personal information, please give any variations which may be relevant e.g. Murphy 
or Ó Murchu. Before you are given access to personal Information the Office of the Regulator 
of the National Lottery will require proof of identity.   
   

Form of Access   
My preferred form of access is (please tick as appropriate)   

By Post   
Other (please specify)   

   

Details of Request   
In accordance with Section 12 of the FOI Act, I request access to records which are (Please tick 
as appropriate):   

Personal   
Non-Personal   

   
In the space provided below please describe the records as fully as you can. If you are 
requesting personal information, please state precisely in whose name those records are held. 
You will not normally be given access to personal information of another person unless you 
have obtained the written consent of that person. I request the following records:   
   
   
   
   
   
   
   
   
   
   
   
   

 
 
Signature:              
   

Date:          

 


