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----------------------------------------------------------------------------------------------------------------------------------------

NRA Information Request Form
	Requested by
	First and Family Name :
	
	

	
	
	
	

	Agency:
	

	
	
	
	

	Address:
	

	Telephone:
	
	Fax:
	

	Email:
	

	
	

	
	

	Information Requested 
(tick all that apply):
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Format required:
	
	
	
	
	
	

	
	A4
	   A3                     A0                       Electronic    

	 
	
	
	
	
	
	

	Number of Copies
	
	
	
	

	
	
	
	
	

	Area Required: (complete all that apply)
	Village
	
	

	
	District
	
	

	
	Province
	
	

	
	Country
	
	

	
	
	
	
	

	Give a narrative description of requirement and justification date required:
	

	Requested by:


	

	Date:
	
	Name & Sign


	Descriptions
	Date:
	Name & Sign

	NRA’s Assistant
	
	

	NRA Director
	
	

	Completed
	
	

	Received by (requestor)
	
	


Note: Please submit all request forms to the Assistant of the NRA Director, e-mail: uxo.nra@gmail.com
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