S INCE SAFIRE INSURANCE COMPANY LIMITED
Reg No: 2000/027673/06 | A licensed non-life insurer and authorised financial services provider [FSP no: 2092]

SA F I R E HEAD OFFICE: Safire House, Redlands Estate, 1 George MacFarlane Lane TEL: 033 264 8500 7/ 033 815 9300
Wembley, Pietermaritzburg, 3201 EMAIL: admin@safireinsurance.com

|NSURANCE POSTAL: P O Box 11475, Dorpspruit, 3206 WEBSITE: www.safireinsurance.com

PAIA APPEAL FORM

Aft: The Information Officer
compliance@safireinsurance.com

1. PARTICULARS OF PERSON ON WHOSE BEHALF AN APPEAL IS LODGED

This section must only be completed if a third party (other than the requester) lodges the appeal.

Full names and surname:

ID no:

2. PARTICULARS OF PERSON WHO LODGES THE APPEAL

Full names and surname:

ID no:

Tel no:

E-mail address:

Physical address:

Postal address:

3. CAPACITY (IF APPEAL IS LODGED ON BEHALF OF ANOTHER PERSON)

4. THE DECISION AGAINST WHICH THE APPEAL IS LODGED

Mark the decision against which the appeal is lodged with an ‘X’ in the appropriate box:

|:| Refusal of request for access.

|:| Decision regarding fees prescribed in terms of section 22 of the Act.

I:' Decision regarding the extension of the period within which the request must be dealt with in terms of section 26(l) of the Act.
|:| Decision in ferms of section 29(3) of the Acft to refuse access in the form requested by the requester.

|:| Decision to grant request for access.
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5. GROUNDS FOR APPEAL

State the grounds on which the appeal is based

State any other information that may be relevant in considering the appeal

6. NOTICE OF DECISION ON APPEAL

You will be notified by email whether your request has been approved / denied. If you wish to be informed thereof in another
manner, please provide the necessary particulars:

Signed af on this day of 20

Signature of appellant

OFFICIAL RECORD OF APPEAL (FOR OFFICE USE ONLY)

Date of received:

Appeal accompanied by the reasons for the Deputy Information Officer's decision and, where applicable, the particulars of any third
party to whom or which the record relates to.

Outcome of appeal

D Decision of Deputy Information Officer confirmed D New decision substituted
Comments
Information Officer/Duly Authorised Date
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