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APPLICATION FOR AMENDMENT OF PERSONAL INFORMATION
(under Freedom of Information Act 1992, S.46)

DETAILS OF APPLICANT

Surname: 
…………………………………….
Given Names: ………………………………………………………………………..
Australian Postal Address:


Postcode:  

Telephone Number(s):  
………..

Date of Birth: ………………………Email Address: ………………………………

DETAILS OF APPLICATION

I am applying for amendment of personal records held by 
………….

(Health Service/Site’s name).
I claim that the document(s) described below contain(s) personal information relating to myself which is

inaccurate


incomplete         

(Please tick as appropriate)
out of date



misleading

The document(s) containing the information is/are:
…………..

The information which needs changing is:
…………..


…………..

The reasons why I claim the information is inaccurate, incomplete, out of date or misleading are:
…………..


…………..


…………..

Please attach any documentation to support your claim and indicate which documents should be returned to you.

PLEASE COMPLETE THE REVERSE OF THIS FORM
The document(s) should be amended to indicate the following:
…………..


…………..


…………..

……………………………………………………………………………………………………...

If there is insufficient space on this form, please attach separate sheets.

APPLICANT’S SIGNATURE: 
………………………………………………………………….


Date:………./……..../…….... 

LODGEMENT OF APPLICATIONS
Applications may be lodged -

By post addressed to -

In person at -

Area FOI Coordinator
Freedom of Information reception
Private Bag 1
Fitzroy House

CLAREMONT  WA  6910
Graylands Hospital


Brockway Road


MT CLAREMONT 6010

By email addressed to – 
FOI.GH@HEALTH.WA.GOV.AU                         For queries telephone: (08) 6159 6475

(Agency Use only)

FOI Reference Number:  ...................................

Received on 
/
/
Deadline for response
/
/
 

Acknowledgement sent on 
/
/


Proof of Identity (if applicable)

Type

Sighted
………………………
Freedom of Information Office, Brockway Road, Mt Claremont  WA  6010
Private Bag 1, Claremont  WA  6910

Telephone (08) 6159 6475  
Email:  FOI.GH@health.wa.gov.au
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