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Information Sharing Request/Decision Form
	Name of organisation requesting information:
	 

	Name and position of person requesting information:
	 

	Date of request:
	 

	Information requested: 
(type/volume/ sensitivity etc)
	

	Reason: 
(there is/is not a clear reason and a legitimate reason(s) to share information)
	 

	Purpose: 
(explain the legitimate reason(s))

	 

	Decision: 
(disclose/not disclose)
	 

	Data sharing decision made by:
(Name and position)

	 

	Any specific arrangements regarding transfer/retention/deletion of data:
	 

	Signed:
	 

	Date:
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