		[image: ]


	          TARLAC STATE UNIVERSITY                                
          RECORDS AND ARCHIVES UNIT                                        Control Number

	
	

	
	

	
	


Freedom Of Information (FOI) Form
(Internal Use Only)

Requestor: ____________________________   Presented I.D. No:________________   Date/Time: ________
College/Office:__________________________  ContactNumber: ____________________________________

Description of Request: _________________________________________________________________________________________
_________________________________________________________________________________________
(use additional sheet if necessary) 
Purpose/s:________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
(use additional sheet if necessary) 
Approval of Dean/Director/Records Coordinator/Data Owner: _____________________ Date/Time:_________
Retrieved/Served by: _______________________________ Date/Time: ______________________________     
Approved, Unit Head: ______________________________  Date/Time: ______________________________ 
Received By: _____________________________________ Date/Time: ______________________________
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