
FOURTH SCHEDULE (Section 16)
APPEAL FORM
ZIMBABWE MEDIA COMMISSION
APPEAL AGAINST DECISION OF INFORMATION OFFICER
1. Applicant’s Details
Name:………………………………………………………………………………………………………
Surname: ……………………………………………………………………………………………………
Address: ……………………………………………………………………………………………………..
Telephone ………………………………………………….Fax:……………………………………………
Email: ………………………………………………………………………………………………………..
2. Respondent’s Details 
Name of Entity where Request for Access to Information was made:………………………………………
……………………………………………………………………………………………………………….
Designation and Address of officer passing the decision appealed against:…………………………………
………………………………………………………………………………………………………………..
Date of decision appealed against ………...…………………………………………………………………

3. Grounds of Appeal and relief sought, if any (Provide details)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
I,………………………………………………………………………the Applicant do hereby declare that what is stated above is true to the best of my information and belief.  
Date ……………………………………………………Signature …………………………………………

[bookmark: _GoBack]*Notes: The form shall be filed in triplicate and shall be accompanied by a copy of the decision appealed against.  
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