
Date .................................................................................... 

Time ...................................................................................

Mode of Reporting …..............................................................................................................................................................…………….........

 APPLICANT’S DETAILS:

Name........................................................................................................................................ ID No…………............................……………………

Gender………………………………….............................……..............……. PWD  YES …….........................……….. NO .……….........................….

Address P.O. Box ......................................................... Postcode..................................... City/Town: ................................................ 

Mobile ............................................................................... Email ...................................................................................................................... 

Summary of the information being sort …………………………………........….........................................................................……………

…………………………………………………………………………………………......................................................................................................................…….

……………………………………………………………………………......................................................................................................................………………….

……………………………………………………………………………......................................................................................................................………………….

Purpose of the information being sort ………………...............................................................................……………………………………..

……………………………………………………………………………......................................................................................................................………………….

……………………………………………………………………………......................................................................................................................………………….

……………………………………………………………………………......................................................................................................................………………….

Signed by………………………………………......................…… (Applicant)

Received by:

Name……………………..............................…………................

Sign ……………………………….................................................

Method of access preferred (tick preferred option)

1. Receive printed copies of original

2. Email scanned copied

3. Perusal of original copies

FORMAL REQUEST FOR INFORMATION FORM

Ground Floor, Britam Centre,
Hill Lane off Ragati Road, Upper Hill,
P.O. Box 43132 - 00100, Nairobi, Kenya
Tel: +254 - 20 - 273 7058 | +254 (020) 271 6266
Mobile +254(0) 727 735 252
Email :info@mediacouncil.or.ke
www.mediacouncil.or.ke

Promoting Media Freedom and Responsible Journalism


