
AUSTRALIAN COMMISSION FOR LAW ENFORCEMENT 
INTEGRITY 

APPLICATION FOR ACCESS TO DOCUMENTS 
        
APPLICANT’S DETAILS      
        
Surname:   
Given names:  
Address:   Postcode: 
Postal address (if different):  Postcode: 
Date of birth:   Telephone: 
E-mail:     
           
APPLICATION DETAILS         
           
Please describe the documents you are seeking as clearly as 
you can:     

 

   

Other details:          

 

   

Please continue on a separate page, if required.       
           
Please make arrangements for me to inspect the documents:  Yes/No    

Please send a copy of the documents to my above address:  Yes/No    

Application fee attached:      Yes/No    
           
Signature:  Date:    
           

   
   

PRIVACY STATEMENT: The information you supply on this form will be used only 
for the purpose for which you have provided it. It will not be disclosed without your 
consent unless statutory obligations require otherwise.    
           

 


