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Post Care Services, Families SA

phone: (08) 8207 0060

freecall: 1800 188 118

fax: (08) 8207 0066

E-mail: postcare@dfc.sa.gov.au

PLEASE RETURN 

YOUR COMPLETED FORM TO:

Post Care Services 

Families SA
GPO Box 292 

Adelaide SA 5001

REQUEST FOR ACCESS UNDER THE FREEDOM OF INFORMATION ACT 1991
 

· Please use BLOCK letters. 
· If you need help, ask our staff 

APPLICANT’S DETAILS







 

Name: (Mr, Mrs, Miss, Ms) ………………………………… ……….………………………..……. 
                                                           Surname                             Given Names 
Other Names that you have used previously…………… …………………………………………..

                                                                 Surname                           Given Names
Date Of Birth.: ….../….../……….   
  Gender:  □ Male □ Female 
Address:……………………………………………………………………………………………………………………………………………………………………………..
Postcode:…………………..
Telephone: (Home)…………………………………….(Mobile)……………………………………… 
Are you Aboriginal or Torres Strait Islander (please tick appropriate box):   □ Yes    □ No

REQUEST DETAILS









Please clearly describe what information you would like (include names of any other person involved eg. other family members, dates and any other information which will help to identify the correct document(s). 
(If necessary attach an additional sheet). 

…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
……………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………. 
CONSENTS FOR RELEASE OF INFORMATION





 

If the information you are seeking is regarding other people, you will need their permission to be able to have access to their information. If you are applying for information and the person is deceased, you will need to provide proof of their death (eg. Death Certificate) as well as proof of your relationship with them.   

PROOF OF IDENTIFICATION                                              




 

For your protection, you will be asked to provide proof of your identity and proof any change of name. 
FEES & CHARGES 









A person who was under the Guardianship of the Minister is eligible for a waiver of fees and charges when applying for Freedom of Information. You may also be eligible for a waiver of fees if you experience financial hardship. If you would like to be considered for this waiver, please tick below and attach supporting documentation with this application, e.g. Health Care Card 
I am requesting a waiver in fees and charges □
NAME & SIGNATURE OF APPLICANT






 

…………………………………………………………………………………..… Date….…/……/…... 

               Surname 

Initials 

      Signature 







