BRIDGEND COUNTY BOROUGH COUNCIL


BRIDGEND COUNTY BOROUGH COUNCIL
DATA PROTECTION ACT 1998 

Application for Access to Personal Information 

	


1. Name and address of Applicant:


Date of Birth: ………………………………………………………………………………………………….
Telephone Number: ………………………………………………………………………………………….
E-mail: ………………………………………………………………………………………………………….
Previous address if moved in the last three years:

2. Details of Request  (please provide as much information as possible including the names of departments concerned):

3. Please complete this section if you are authorised to act on behalf of the applicant:

I have been authorised to act on behalf of ………………………………………….. (name of Person) 
I declare that I will not disclose any information that I am supplied with other than to the person on whose behalf I am acting, unless they give me their express permission. 
Please supply evidence of your authorisation to act for the above e.g. Power of Attorney, Deputyship or written consent. 

Signed (Agent): ……………………………………… Date: ………………………………………………..

4. If you are a parent applying for access on behalf of your child (person aged under 16 years) please complete the following and tick the relevant box:
Please note that you must be able to establish that you are legally able to act on behalf of your child.  This generally means that you have parental responsibility for him or her.  It should be noted that a parent can only be granted access to their child’s records if this is considered to be in the child’s interests.
Name of Child: …………………………………………………………………………………………………………..

Child’s Date of Birth: ……………………………………………………………………………………………………

Address of Child: ………………………………………………………………………………………………………..
I (name of parent) 
………………………………………………………………………………………………………………….
am making a request for access to records on behalf of the child named above and:

Tick as appropriate:
The child is incapable of understanding the request and I am making the request on his/her behalf: (
The child has consented to my making this request on his/her behalf, and this consent was freely given: (
Signed: ……………………………………………………………………………. Date: ………………………….
(Child, where consent is given)

Signed: ……………………………………………………………………………. Date: …………………………..
(Parent) 

5. Please note: in accordance with section 7 (3) of the Data Protection Act 1998 we will require a clear copy of valid photographic ID i.e. Passport or Drivers Licence before we process your request.

Once we have received your application fee of £10 (cheques should be made payable to Bridgend County Borough Council) and sufficient information to enable us to locate your information we have 40 calendar days to respond. In some very rare circumstances the Council may not be able to comply with your request due to exemptions in the Act. 
Signed ………………………………………………………………  Date ……………………………………..

Please return completed form to: The Information Officer, Legal and Regulatory Services, Bridgend County Borough Council, Civic Offices, Angel Street, Bridgend, CF31 4WB. 
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