INFORMATION REQUEST APPLICATION FORM 
 (For Legal Persons)

	Title of the legal person:
	

	Address of the legal person:
	

	Republic of Turkey Identity Number of the authorized person: (Must be filled in for applications submitted electronically.)
	
	How would you like to receive a response to the application?

Written                            Electronic

	E-mail address of the authorized person: (Must be filled in for applications to be submitted electronically.)
	

	Signature of the authorized person:

Note: My letter of authorization is attached.
	
	   The information or documents I am requesting pursuant to the Right to Information Act No. 4982 are specified below. 

    I respectfully submit this request     for necessary action.

	Requested information or documents:

(Note: If the space provided is insufficient, blank page(s) may be used for the application.)

	


PROCESS STEPS
:

1. Fill out the form above completely.
2. Save the form to your computer.
3. By adding the form to your newly created e-mail bilgi@dpu.edu.tr send it to his address.   

