
Freedom of Information  

Request Form 

Attached copy of the IDs Presented and original copy of 
the authorization letter 
 

Details of ID Presented: 
 
 
 
 

 
 
 
 
 
CONTACT INFORMATION:  
 

Name: 
 

Complete Address: 
 
 

Mobile No. 
 

Landline: 
 

Fax: 
 

Email: 
 

Company/Affiliation/Organization/School and Position: 

 
Name of Representative: (if applicable) 

 
Proof of Authority: 

 
 

REQUESTED INFORMATION: 
Use additional sheets if space is insufficient. 
 

Title of the Document/Record Requested: 

 
Coverage/Time Period: 
 
 

Document Type: 
 
 

Reference No. (if known): 
 

Reason/Purpose for the Request: 
 
 

Any other relevant information: 
 
 

 

 

Preferred Mode of Communication: 
 

☐Landline         ☐Mobile                      ☐E-mail  ☐ Postal Address 
 

Preferred Mode of Reply:  
 

☐E-mail         ☐Fax                       ☐Pick-up (office hours)  ☐ Mail 
 

 

PRIVACY NOTICE: 
Once deemed valid, your information from your application will be used by the Agency you have applied to, to deal with your application as set 
out in the Freedom of Information Executive Order No. 2, s 2016.  If the Agency gives you access to a document, and the document contains no 
personal information about you, the document will be published online in the Agency’s disclosure log, along with your name and the date you 
applied, and, if another person, company or body will use or benefit from the documents sought, the name of that person, entity or body. 
 

DECLARATION: 
I declare and certify that the information provided in this form is complete and correct and that I have read the Privacy Notice. I understand that 
giving false or misleading information or using forged documents is a criminal offense.  I bind myself and my principal to use the requested 
information only for the specific purpose stated and shall not be used for commercial purposes or transferred to third parties without the written 
consent of the MIRDC.  DOST/MIRDC reserves the right to determine as to which matters are to be deemed commercial in nature. 

 

Conforme/ Signature: Date (mm/dd/yyyy) 

 
 

 

 

Note:  Information will only be released upon receipt of applicable fees.  

For Official Use Only: 

Received by: 
 
Name/Signature: ________________________ 
Position: _______________________________ 
Date/Time Received: _____________________ 

Metals Industry Research & Development Center  
 

Reference No: 



           

Internal Use Only: 

 
FOI Receiving Officer                                     :  

 
______________________________________________ 

 
Connecting Agency (if applicable)               : 

 
______________________________________________ 

 
Date entered on eFOI (if applicable)           : 

 
______________________________________________ 

 
The request is recommended to be            : 

 
_____   Accepted  _____ Denied 

  
If denied, the reason for denial              :                                                             

 
_____   Incomplete                _____ Similar Request by same party  
_____   Wrong Agency          _____ Info already available online
  

FED (signature over printed name)             :                                        ______________________________________________ 
      
Date and Time Received                               : 

 
______________________________________________ 

 
      Clarification sought                                  : 

 
_____ Yes           _____ No 

              Date made              :   ______________________            Date received:      ______________________     
         
      
 Time Extension Requested                          : 

 
_____ Yes           _____ No 

 
FED Recommendation                                   : 

 
_____ Full Grant       _____ Full Denial 
_____ Partially Granted/Denial      

 
If denied, reason for denial                     :                                                       

 
_____ Invalid request           _____ Info already available online 
______  Excepted                   
     Which exception?_________________________________ 
 

Remarks                                                      : ____________________________________________ 
    
Decision Maker  
(signature over printed name)                     :                                                

 
____________________________________________ 

 
Decision on Application                                 : 

 
_____ Full Grant       _____ Full Denial 
_____ Partially Approved/Denied       

 
If denied, reason for denial                     :                                                       

 
_____ Invalid request           _____ Info already available online 
______  Excepted                   
     Which exception?_________________________________ 
 

Date Request is finished                                : ______________________________________________ 
 
Date documents is sent (if applicable)       : 

 
______________________________________________ 

 
FOI Registry Accomplished                           : 

 
_____ Yes           _____ No 
 

 
FRO Signature                                                  : 

 
__________________________________________ 

    Date                                                              : 
 

___________________________________ 
 

 


