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AHL Personal Information Request Form 
We respect your privacy and are committed to protecting it. Under the Privacy Act 1988 and Australian Privacy Principles, you may request access to your personal information held by us. To request access to your personal information, you need to complete this form, providing: 
· sufficient identifying details; and
· a certified copy of your driver’s licence (or another government photographic identification document) 
This is required so that we can be sure we are releasing your personal information to the correct person. 

	Full name: 

	

	Previous name(s): (if applicable)
 
	

	Current address: 


	

	Postal address: 

	

	Email address: 
	

	Date of birth: 
	

	Daytime contact phone number: 
	



I request access to the following information/documents: 

	Information requested: 



	


	Preferred address for provision of information sought

	Email 
Post 



	Signature: 

	

	Date: 
	



Please return this completed form along with a certified copy of your driver’s licence (or another government photographic identification document) to:

Email: 		servicedesk.payroll@ahl.gov.au 
Mail: 		PO Box 30, Woden ACT 2606
Telephone: 	(02) 6212 2064
image1.emf

