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NRA FOI Section 7 Request Form 

 
 

REQUEST TO NATIONAL ROADS AUTHORITY FOR ACCESS TO 

RECORDS UNDER THE FREEDOM OF INFORMATION (FOI) ACT, 1997 

 
 

 
SECTION 7 – REQUEST FOR ACCESS TO RECORDS 

 
Requests made under section 7 of the FOI Act must be accompanied with the standard 
application fee of €15.00.  This fee can be paid by cheque, bank draft or postal order payable 
to the National Roads Authority. A reduced fee of €10.00 applies if the person making such a 
request is a medical card holder, or the dependant of a medical card holder, in which case 
you should supply details of the medical card registration number and issuing health board 
together with your consent to the verification of these details with the relevant health board. 
 
 
PLEASE USE BLOCK LETTERS 
 
 
Details of Applicant 
 

Surname: _______________________________________________________ 
 
First Name: ______________________________________________________ 
 
Postal Address:  ___________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Telephone Number/s  Home: _____________ Business:  _________________ 
 

 
Form of Access 
 
My preferred form of access is: (please tick as appropriate) 
 
[     ] to receive copies of the records by post 
[     ] other – please specify 
 
______________________________________________________________ 
 
______________________________________________________________ 
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NRA FOI Section 7 Request Form 

DETAILS OF REQUEST 
 
 
(In the space provided please describe the records as fully as you can) 
 
In accordance with Section 7 of the Act I request the following records:- 
 

______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
PLEASE SIGN HERE  _______________________________________ 

DATE  _______________________________________ 

  
Office Use Only 
 
Date FOI Request Received  ______________________ 

Identity Verified [     ]  ______________________ 

Consent Confirmed [     ]  ______________________ 

Fee Paid [     ] ______________________ 
 


