ACCESS TO INFORMATION POLICY

LA\ .
(CoSMOPOLITAN

HOUSING ASSOCIAI’ION

COSMOPOLITAN HOUSING ASSOCIATION

DATA ACCESS REQUEST FORM

NAME:
(Print name clearly)

ADDRESS:

I wish to see the personal information held by Cosmopolitan Housing
Association regarding myself. I understand that I will be required to produce
identification and that I will review the documents in the presence of a
Cosmopolitan Housing Association Officer.

I have:

Enclosed a cheque made payable to ‘COSMOPOLITAN HOUSING
ASSOCIATION’ to the value of £10.00 (“ten pounds™)

Will provide payment to the value of £10.00 (“ten pounds”) upon arrival for
inspection

SIGNED:

DATE:




