
 

 
Request For Access To Documents Under Freedom Of Information 

To:  Freedom of Information 
Ambulance Victoria 
Locked Bag 9000 
Ballarat Mail Centre VIC   3354 

Under the Freedom of Information Act 1982, I wish to gain access to the following document(s): 
(Attach an additional sheet to this form if space allocated is insufficient to record details of your request) 

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

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

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

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

Form of Access: (tick where appropriate)  

�        I request copies of the document(s) to be provided to me 

� I request an inspection of the original document(s) 

� I am prepared to inspect copies of the document(s) where the provision of originals would interfere 
unreasonably with the operations of Ambulance Victoria 

Fees:  

�        A request must be accompanied by a fee of $24.40 

 An application fee may be waived or reduced by Ambulance Victoria, whether or not the fee has 
been paid, if the payment of the fee would cause hardship to the applicant. 

                      Please note that you may receive an estimate of further charges (such as copying costs) if applicable 

My Details 

NAME: Mr / Mrs / Miss / Ms  ............................................................................ 

ADDRESS: ............................................................................................................. 

   ...................................................................   Postcode:  .................... 

PHONE No: 
Business:  ..........................................         Home:  .......................................... 
 

Mobile:       ..........................................          

SIGNATURE: .............................................................…………………..... 

DATE: .......... / .......... / .......... 

 � As the documents(s) sought relate to details of my personal affairs (for example, my Patient Care Record(s), 
membership or employment records, etc) I enclose a photocopy of my signed photo identification (for example, my 

drivers licence) as proof of identity. 

Office Use Only 

Application Fee received:   ...................................   (Receipt No.)   ...................  id:   ...............................................  

AV policy is to respect and protect the privacy of all users of its services. We comply with all relevant Victorian & Federal Privacy legislation. You can access a copy of 
the AV Privacy Policy at www.ambulance.vic.gov.au or by contacting AV on 9840 3500 


