
 
 

COMHAIRLE CATHRACH CHORCAÍ                CORK CITY COUNCIL 
 
 

Request for Documentation in Alternative Format 
 
 
Please complete all sections:  
 
Name:  _______________________________________________________________________________  
 
Address:  ______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Contact Details: (e-mail and tel):  ___________________________________________________________ 
 
______________________________________________________________________________________ 
 
What information/Document(s) do you wish to access?   
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
When is information required?  (Specify date)  ________________________________________________ 
 
Please outline reason for any specific deadlines:  ______________________________________________ 
 
______________________________________________________________________________________ 
 
In what format do you wish to have information sent to you?  ____________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
Please note: If your request is for a sign language interpreter please specify full details of 
event/meeting.  
 


