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FORM 3 

APPLICATION FOR THE ISSUE OF A CODE OF CONDUCT IN TERMS OF SECTION 61(1)(b) OF THE 
PROTECTION OF PERSONAL INFORMATION ACT, 2013 (ACT NO. 4 OF 2013) 

REGULATIONS RELATING TO THE PROTECTION OF PERSONAL INFORMATION, 2018 

[Regulation 5] 

A DETAILS OF PRIVATE OR PUBLIC BODY 

Name of the body:  

Private / Public body  

List the class of body 
or any industry size, 
profession, or 
vocation, you 
represent: (Attach 
proof of 
representation) 

 

Total number of 
members of industry, 
or any class of bodies, 
profession or 
vocation: 

 

Proportion of 
representation 
(expressed as a 
percentage) in the 
industry, class of 
bodies, profession or 
vocation (Attach proof 
of representation): 

 

Business address:  

 

 

 

 
Code ( ) 

Contact number(s):  

 
Fax number/ E-mail 
address: 
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B DETAILS OF PERSON WHO COMPLETES THIS FORM 

Name(s) and surname 
of person completing 
this form: 

 

Capacity in body:  

Does the person 
completing this Form 
have the 
authorisation of the 
body he/she 
represents to lodge 
this application? 
(Attach authorisation) 

 

Business address (if 
different from 
body's address): 

 

 

 
Code ( ) 

Contact number(s): 
 

Fax number/ E-mail 
address: 

 

 
C 

REASONS FOR APPLICATION FOR INFORMATION REGULATOR TO ISSUE A 
CODE OF CONDUCT (Please provide detailed reasons for the request and 
supporting documentation) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signed at .......................................... this ...................... day of ...........................20………... 

 

............................................................. 

Signature of the person completing the form 


