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I, _________________________________(Name of Applicant) submit the following additional information to my 
Record Request dated _____________________________. 

Signature: ________________________________ Date: __________________________________ 

YUUŁUʔIŁʔATḤ GOVERNMENT 
Freedom of Information and 
Protection of Privacy Act 
Freedom of Information Forms and 
Fees Regulation 
FORM FOI-2 

ADDITIONAL INFORMATION 

Date received: ___________________

File no: _________________________

 Application fee received 

(for director use only)
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