[image: ]
Application for Privileged Access to Information Contained in a Court File, under the Court Files Privileged Access Rules (NI) 2016 (SR 123/2016)
LAWYERS OR CHARITIES REPRESENTING AN APPLICANT
	
NOTES ON COMPLETION

Please complete this form using font size 12 or, if handwriting, in legible block capitals using black ink.

Please refer to the guidance notes that accompany this form for advice on completing your application.

If you have any questions when completing your application, please contact PRONI and ask for a member of the Privileged Access Team who will be happy to speak with you.

All the personal information contained in this application form, is gathered, maintained and processed strictly in accordance with Data Protection legislation, and with the Department’s Privacy Notice, which can be viewed at https://www.communities-ni.gov.uk/dfc-privacy-notice.


	
PART 1 - INFORMATION ABOUT YOU (LAWYER OR CHARITY)

In this section you are asked to provide information about yourself so we can contact you about your application.


	Title: (please circle)

	Mr   Mrs   Miss   Ms   Dr   Prof.   Rev.   Other: 

	Surname:

	

	Forenames:
(please underline known name)

	

	Name of organisation:

	

	Contact telephone:

	

	E-mail:

	

	Business address:

	








	Postcode:

	

	
I prefer to be contacted by:

Telephone           E-mail          Post        (please tick at least one box).



	
PART 2 - INFORMATION ABOUT YOUR CLIENT

In this section you are asked to provide information about your client.  Proof of ID will be required from your client.  


	Title: (please circle)

	Mr   Mrs   Miss   Ms   Dr   Prof.   Rev.   Other: 

	Surname:
	


	Forenames:
(please underline known name)

	

	Date of Birth:

	         /         /                  (dd/mm/yyyy)

	Permanent address:

	







	Postcode:

	


	
PART 3 - INFORMATION ABOUT A PERSON OR INCIDENT RECORDED IN A COURT FILE

In this section you are asked to provide details about a person or incident on which your client is seeking information.  Please provide all the details they currently know.  They do not need to know all the information requested below to submit an application.


	Full name of person (if applicable):



	Details about the person (for example, address or year of birth):






	Location of incident:


	Date of incident:



	How are you connected to the person or incident?




	Please list the names and addresses of witnesses to the incident (if known):







	Please give any other details you wish to provide (you may use additional pages as required):


































	
PART 4 – INFORMATION REQUIRED BY THE DEPARTMENT

In order for the Department to identify the criteria under which information may be released, we require you to answer the following questions.


	Q1 Has your client sustained physical or psychological injury as a result of the incident?

Yes          No         


	Q2 Has your client been bereaved as a result of the incident?

Yes          No   


	Q3 Has your client been seriously adversely affected as a result of the incident?

Yes         No         Please provide further details to support your application:








	
PART 5 – STATEMENT OF AUTHORISATION BY CLIENT

I                                      hereby authorise                                                             to act on my behalf and obtain a copy of all legal papers and other documentation relating to my request.

Signed                                        Date 


	
PART 6 – DECLARATION BY LAWYER OR CHARITY

I declare that:
· the information I have provided is, to the best of my knowledge, true and complete;
· I understand and accept that the information I have provided will be processed in accordance with Data Protection and Freedom of Information legislation; and,
· I am submitting my request for information under the Court Files Privileged Access Rules.


	
Signed:

	


	
Please print your name:
(in block capitals)

	


	Date of application:
	

	
CHECKLIST
          My client has signed the Statement of Authorisation*  
          I have signed the Declaration* 
          My client has signed the Undertaking*
          I have signed the Undertaking* 
          I enclose a copy of my clients’ photographic identification (See Guidance Note 26)

* Please note, electronic or typed signatures will not be accepted.




Please return your application form to:

Privileged Access Team
Public Record Office of Northern Ireland
2 Titanic Boulevard
Titanic Quarter
Belfast, BT3 9HQ

Or by e-mail to: access@communities-ni.gov.uk

Telephone: (+44) 028 9053 4800

	For office use only

Date received:















Undertaking to be signed by an applicant who meets the criteria at rule 3(1)(a)
	
UNDERTAKING in relation to privileged access to court files for

_____________________________________________________
1. I undertake to keep the files and all their contents in strict confidence and to take all reasonable security precautions in the safekeeping of the information they contain.
2. I understand that I may share the files or their contents with a solicitor for the purposes of obtaining legal advice.  I undertake not to share the files or any of their contents with anyone other than a solicitor and not to permit any other person to share the files or any of their contents, other than as permitted by the Court Files Privileged Access Rules (Northern Ireland) 2016.
3. I undertake not to copy the files or any of their contents and not to permit any other person to copy the files or any of their contents, other than as permitted by the Court Files Privileged Access Rules (Northern Ireland) 2016.
4. I undertake not to reformat the files or any of their contents and not to permit any other person to reformat the files or any of their contents.
5. I undertake not to publish the files or any of their contents and not to permit any other person to publish the files or any of their contents, other than as permitted by the Court Files Privileged Access Rules (Northern Ireland) 2016.
6. I confirm that within 10 years of [DATE], which is the date on which the Department released the files to me, I will EITHER:
a. return the files to PRONI, OR
b. write to PRONI to request permission to keep the files for a further period of time.  
7. I understand that a breach of this undertaking may result in legal action against me.  





Name	____________________________________________________________

Address	____________________________________________________________

Signature	____________________________________________________________

Date	____________________________________________________________

Undertaking to be signed by a Partner in a Legal Firm who meets the criteria at rule 3(1)(b)
	UNDERTAKING in relation to court files for
_____________________________________________
1. I undertake to keep the files and all of the contents in strict confidence and to take all reasonable security precautions in the safekeeping of the information they contain.
1. I undertake not to copy the files, or any of the contents, save for the purposes of obtaining or providing legal advice.
1. I undertake not to share the files, or any of the contents, with any third party and not to disseminate them further without the express consent of the Department except for the purposes of obtaining legal advice or for obtaining relevant expert opinion required in connection with the formulation of such advice or for making any application to the Attorney General for the exercise of his power under section 14(1) of the Coroners Act (Northern Ireland) 1959.
1. I undertake not to reformat the files or any of their contents and not to permit any other person to reformat the files or any of their contents.
1. I undertake not to publish the files or any of their contents and not to permit any other person to publish the files or any of their contents, other than as permitted by the Court Files privileged Access Rules (Northern Ireland) 2016.
1. I confirm that within 10 years of [DATE], which is the date on which the Department released the files to me, I will EITHER:
a. return the files to PRONI, OR
b. write to PRONI to request permission to keep the files for a further period of time.
1. I understand that a breach of this undertaking may result in a complaint against me to the Law Society or in legal action against me or my firm.



Name			______________________________________________________

Position in legal firm	______________________________________________________

Name of legal firm	______________________________________________________

Address of legal firm	_________________________________________________

Signature			_________________________________________________

Date			______________________________________________________


Undertaking to be signed by an employee of a charity who meets the criteria at rule 3(1)(c)
	
UNDERTAKING in relation to privileged access to court files for 

_________________________________________________
1. I undertake to keep the files and all their contents in strict confidence and to take all reasonable security precautions in the safekeeping of the information they contain.
2. I undertake not to share the files or any of their contents and not to permit any other person to share the files or any of their contents.
3. I undertake not to copy the files or any of their contents and not to permit any other person to copy the files or any of their contents.
4. I undertake not to reformat the files or any of their contents and not to permit any other person to reformat the files or any of their contents.
5. I undertake not to publish the files or any of their contents and not to permit any other person to publish the files or any of their contents.
6. I confirm that within 10 years of [DATE], which is the date on which the Department released the files to me, I will EITHER:
a. return the files to PRONI, OR
b. write to PRONI to request permission to keep the files for a further period of time.  
7. I understand that a breach of this undertaking may result in legal action against me.  




Name				_________________________________________________

Position in charity		_________________________________________________

Name of charity		_________________________________________________

Charity Registration No.	_________________________________________________

Address of charity		_________________________________________________

Signature			_________________________________________________

Date				_________________________________________________
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