[Public body letterhead]

Estimate of Costs
Form 6A

In accordance with subsection 26(1), you are being advised by this estimate that costs are payable for locating a record that is responsive to your request for information. The estimate is as follows, based on charges authorized by section 25 of the Access to Information and Protection of Privacy Act, 2015 (the Act) and the Schedule of Costs set by the Minister responsible for this Act:

FILE #:

[bookmark: _GoBack]Costs for Locating Records: ____ 	hours	x $25 = $
Time in excess of 10 hours (if municipality) 
Time in excess of 15 hours (public bodies other than municipalities)


Photocopies:
Number of copies (at $0.25 per copy) ____	copies	x $0.25 = $


Total of estimate costs:$

Please note: A refund will be issued if access to every record requested is refused, or if the actual cost is less than this estimate. Any balance owing will be payable before access is given.


Public Body	

Address	




ATIPP Coordinator______________________________ Date: _____________



Once you have signed and dated the form, please return it to the Coordinator at the address noted above. All cheques are to be made payable to [name of public body/ or, if a government department, the Newfoundland Exchequer]. You have up to 20 business days from the date of this estimate to indicate if it is accepted, not accepted or to modify the request in order to reduce the costs. If this form is not returned within this period, your request will be considered abandoned. If you proceed with your request and pay 50% of the costs, we will notify you when the records are ready and provide them to you upon receipt of the remaining costs.



Please choose one of the following four options.

[bookmark: Check1]|_| I am prepared to pay the cost estimate quoted above and ask that you proceed with my request. I have enclosed a payment of 50% of the estimate for the first half of the work and agree to pay the balance upon completion of the services.

[bookmark: Check2]|_| I am not prepared to pay the cost estimate quoted above and I ask that you discontinue my request.

[bookmark: Check3]|_| I am not prepared to pay the cost estimate quoted above and I wish to modify my request in accordance with a revised Access to Information Request (please attach revised request form)

|_| I am not prepared to pay the cost estimate quoted above and I wish to request that you waive the costs (please attach request for waiver of costs form)


Applicant’s Signature   Date _________________________	
