LOCHABER PROPE!RTY

HOUSING %
ASSOCIATION SERVICES

Lochaber Housing Association Group

Freedom of Information Request Form

Date Received: Received via:
Post / Email / In person

Full Signature of
Receiving Officer:

Name of Applicant:

Email address:

Address:

What Information is Requested? Please read our Guide to Information before completing and be
precise with your request.

Signature: Date:

Please indicate which method you would prefer information to be sent to you:
By Post: D By Email: D

Signature of Officer: Date:




