FORM #8 - Request for Review
Part XX — Freedom of Information and Protection of Privacy Act
*Subsection 32(2) (Third Party)

TO:

Date:

Signature of Third Party:
Print Full Name of Third Party:
Mailing Address of Third Party:

Ms. Catherine Tully, FOIPOP Review Officer
Province of Nova Scotia

Box 181, Halifax, NS B3J 2M4
Tel: (902) 424-4684; Fax: (902) 424-8303; Toll-free: 1-866-243-1564; TTD/TTY: 1-800-855-0511

This Request for Review arises out of an Application for Access to a Record
submitted to Halifax Water on the day of , 20 ,and a
decision of the head of the public body to give access to the record or part of the
record, which decision is contained in a written notice given by the head of the
public body pursuant to subsection 23(2) of the Act.

A copy of the written notice and decision of the head of the public body are attached
to this Request for Review.

The Third Party requests that the review officer recommend that the head of the
public body not give access to any part of the records requested in the Application
for Access to a Record that contains information, the disclosure of which may affect
the interests or invade the personal privacy of the Third Party.

Telephone Numbers of Third Party:

(Residence) (Business)

(Fax)

(Cell)

ClearForm SaveA Copy Print




	Date: 
	Print Full Name of Third Party: 
	Clear Form: 
	Save A Copy: 
	Print: 
	Day: 
	Month: 
	Year: 
	Mailing Address 1: 
	Mailing Address 2: 
	Mailing Address 3: 
	Residence Telephone: 
	Business Telephone: 
	Fax Number (Optional): 
	Cell Phone: 


