
NOTE: 
 

1. A non-refundable fee will be payable and you will be informed thereof upon approval of the request. 
2. The above information is required as provided for in Section 53 of the Promotion of Access to Information Act 2 of 2000. Failure to 

correctly complete this form will result in the request being rejected. 
3. This form must be returned to: 

The Company Secretary  
EVRAZ HIGHVELD STEEL AND VANADIUM LIMITED 
PO Box 111 
Witbank 
1035 
 
Telefax no:  013 - 690 9293 

EVRAZ HIGHVELD STEEL AND VANADIUM LIMITED 

REQUEST FOR ACCESS TO INFORMATION FORM – 

(PROMOTION OF ACCESS TO INFORMATION ACT 2 OF 2000) 

 

1. Name of Requester:   __________________________________________________ 
2. Requester’s Postal Address:  __________________________________________________ 

(in South Africa)    __________________________________________________ 

__________________________________________________
__________________________________________________ 

3. Requester’s Telefax no:    __________________________________________________ 
4. Requester’s Telephone no:   __________________________________________________ 
5. ID / Registration no:    __________________________________________________ 
6. Description of Records Requested:  

(specific detail is required) 
6.1 Date of Document:  ________________________________________________ 
6.2 Subject of Document:  ________________________________________________ 
6.3 Other detail:   ________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 

(if more than one document is required, a list with above information must be attached to this form dealing with each 
document separately) 

 
7. Description of the right on which Requester is basing the request. 

__________________________________________________________________________________
__________________________________________________________________________________ 
 

8. Explanation of why the requested record is required for the exercise or protection of the right in 7 above.  
__________________________________________________________________________________
__________________________________________________________________________________ 
 

9. Form of Response required:  
(i.e. in writing, by telefax or by telephone) 
__________________________________________________________________________________ 
  

10.  If Requester represents another, proof of capacity in which Requester is making the request must be 
attached hereto. 

Signed on this _________ day of __________________________ 20____ . 

 

 

____________________________   ___________________________ 

Name of Signatory     Signature 

 


