[image: M:\DV\EXTERNAL AFFAIRS - University Marketing\Marketing Communications\Warwick Brand Assets 2015\Logos\Coloured keyline\keyline_A4_portrait_black_2.jpg]



Information Sharing Request Form
Please ensure that you provide as much detail as possible including the reason for the request for information so that we can assess whether it is reasonable in all the circumstances to disclose it.
	Part 1 – Information request


	Name of organisation:

	[Please insert details e.g. “West Midlands Police”, etc.]

	Names / description of data subjects:
	
	[Please state the name / identifying characteristics of the individual concerned]

	The personal data requested:

	[Please provide as much information as possible to enable us to locate the requested information. Please include attachments if applicable. If your request includes a request for CCTV – please specify date, time, location and a description of what the footage captures e.g. vehicle details, registration number, make / model, colour, etc.]


	Nature and purpose of the request:

	[Please explain in as much detail as possible, why the information is required and the consequences of not receiving the information].


	Legal basis for making the request:

	☐ Prevention of criminal offences
☐ Investigation of criminal offences
☐ Detection of criminal offences
☐ Prosecution of criminal offences
☐ Execution of criminal penalties
☐ Safeguarding against and prevention of threats to public security
☐ Protection of the vital interests of the individual or another person
☐ Performance of another task in the public interest (please state)


	Has the individual consented to us disclosing this information:

	☐ Yes (please attach consent)
☐ No

	Can the individual be notified of this request:

	☐ Yes
☐ No – It would be likely to prejudice the prevention or detection of crime
☐ No – It would be likely to prejudice the apprehension or prosecution of offenders
☐ No – Another reason (please state)


	Key dates to note:

	[Please provide details. Please note that the University normally responds to requests within one calendar month]


	Additional information:

	[Please include any additional requests or notes e.g. requests that particular records not be destroyed, etc.]


	Part 2 – Sign-off


	Signed:

	

	Name, Rank and Number:

	

	Station:

	

	Reference No.:

	

	Telephone No.:

	

	Email address:

	

	Part 3 – Counter-signature

(Please note that counter-signature should be by somebody of at least the rank of Inspector)


	Signed:

	

	Name, Rank and Number:
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