
 
If you need assistance filling out this request form please contact: Information Resources Department, GISL 
 

Telephone: 674-1333 or 224-5000 Ext. 6004, 66909 or 66709 or 66701 Email: informationrequest@gisltd.tt    July 2011 

    

  INFORMATION REQUEST FORM 
 

 

Unique Identifier:________________        
 (For Official Use)  

 

 

   Received by: ___________________________________            Dispatched/Witnessed by: ______________________ 
              [NAME IN BLOCKS]                                 [NAME IN BLOCKS]  
 

   Signature: ____________________________________             Signature: ___________________________________ 
   
     

   ID:______________________________              Position: ____________________________________ 

 
   Date: dd_____/ mm _____/ yyyy _______              Date: dd_____/ mm _____/ yyyy _______ 

REQUESTER INFORMATION (Clients, please complete this Section in Full) 

 
   Name: _____________________________________________           Email:______________________________________________  

 

   Position: _______________________________________      Tel: ___________________________     Fax: _____________________  

 

   Organisation/Dept: ____________________________________________________________________________________________        

 

    Address: ________________________________________________________________      Date: dd______/mm______/yyyy_______  
 

     

   REQUEST  TOPIC: 
 

       
 
 
 
      

   Requester Category:  Gov’t □     GISL □    Individual □   NGO □  Production Co. □     Private Co. □     NCC Content □    

   Purpose of Request:   Broadcast □   Educational Purposes □  Personal □    Archival □     Other: _______________________ 

   Media Format:  DVD □ Audio CD □   MiniDV □   Portraits □   Electronic □ Photo CD □ Other________     Quantity____ 
DELIVERY OF INFRMATION 

REQUEST PARTICULARS (Official Use) 

 
 Request Received By and Date:______________________       Reviewed and Approved/Denied by and Date:______________________ 

 Source of Request:  Email □   Telephone □      Verbal/On-Site □    Postal/Mail □ 

 Type of Request:  Simple □  Complex □                               Priority:  Regular: □;  Rushed: □ .      

REQUEST STATUS (Official use) 

Media Being Sourced  □                  Media Being Dubbed  □                  Request Completed  □                  Request fulfilled  □ 
  

                                                               (Date)_____________                        (Date)_____________                     (Date)_____________ 

 

Fee Applicable:  No       Yes        Cost:  ________________    

 

Quote Requested:  No        Yes    Quote #: ____________ 

 

Invoice Requested:  No        Yes    Inv. #: ____________                         

 

PAYMENT INFORMATION (Finance Dept) 



 
If you need assistance filling out this request form please contact: Information Resources Department, GISL 
 

Telephone: 674-1333 or 224-5000 Ext. 6004, 66909 or 66709 or 66701 Email: informationrequest@gisltd.tt    July 2011 

ADDITIONAL INFORMATION 

 

 

Featured Individual/s:__________________________________________________________________________________________ 

 

 

Additional Request Details: _____________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 

Request Denied (Reason):  

 

____________________________________________________________________________________________________________  

 

Third Party Request: Yes □ No □ Referral Department: ___________________________________________________________ 

 

 

   Resources Used: 

# 
TAPE/DISC 

ID 
MEDIA USED FOR REQUEST 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


