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Applicant Details 
 
Name: 

Name of Agency (if applicable): 

Address: 

Contact Number: 

Emails Address: 

Captured Image Details 

Date/Estimated Time: 

Location: 

Description of Event Requested: 

Declaration-  I request – under the Privacy Act 2020, and/or, if applicable, the Local 
Government Official Information and Meetings Act 1987 – access to the information 
outlined above which I believe to be record in the form of images held by the Invercargill 
City Council. I acknowledge that I shall not disclose the images to any other persons unless 
lawfully required to do so. 
Signed: Date: 

 

 

For Council Staff Only  
 
Processing Officer:       Requester Identity Confirmed 

Request:    Approved  or   Declined 

Reasons, if Declined: 

Further Comments, if applicable:  

Images Downloaded (if applicable) by: 

Signed: Date: 
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