
 

Address: JD House, 27 Stiemens Street 

Braamfontein, Johannesburg, 2001 

P.O. Box 31533 

Braamfontein, Johannesburg, 2017 

Tel: 010 023 5200 

    Email:PAIACompliance@infoRegulator.org.za  

    

Adv. FDP Tlakula (Chairperson), Adv. LC Stroom Nzama (Full-time Member), Adv. JC Weapond (Full-time 
Member), Prof. SL Snail ka Mtuze (Part-time Member), Ms. A Tilley (Part-time Member). 

   

 

REQUEST FOR ASSESSMENT 
 

FORM 13 

 

 

[Regulation 14(1)] 

 

I, 
 

Full Names 
 
 

Postal Address 
 
 

Street Address 
 
 

E-Mail Address 
 
 

Contact Numbers 

Tel. (B) 
 
 

Facsimile  

Cellular 
 
 

 

hereby, in terms of section 77H of the Promotion of Access to Information Act, 2000 (Act No. 2 of 

2000), request that the Information Regulator assess whether the under-mentioned public or private 

body generally complies with the provisions of the Act insofar as its policies and implementation 

procedures are concerned. 

 

Name of Private / Public 
Body 
 

 
 

Postal Address  
 

Street Address  
 

E-Mail Address  
 

Contact Numbers Tel. (B)  
 

Facsimile  

Cellular  
 

mailto:PAIACompliance@infoRegulator.org.za
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PARTICULARS OF INFORMATION TO BE ASSESSED 

 

 
 
 
 
 
 

 
 

 
PERSONS AFFECTED BY THE RELEVANT INFORMATION PRACTICE/S 

 

 

 
THE REASON WHY AN ASSESSMENT IS REQUESTED 

 

 

 
SPECIFIC ASPECTS OF THE INFORMATION THAT THE ASSESSMENT SHOULD ADDRESS 

 

 

 

Signed at ____________________ this ___________ day of ________________ 20 ____________ 
 
 
 
 

___________________________________ 

Requester 
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