
Freedom of Information Officer 
Dear FOI/ Information Officer / Coordinator,
RE: Freedom of Information Request –:NAME [……] Date of birth […..]
Would you please provide me with copies of all documentation regarding the treatment and care that [consumer name] received at [Service name] between [dates………] 
Please find copy of [consumer’s name] photo identification and signed authority, which gives their express consent for me to receive their information.
Should you have any queries regarding this request, please contact me on [insert number]
Yours sincerely

Advocate name
Date […………]
