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IRF-4 Request for Coronial Information: Researcher

Please complete this form and indicate what coronial information or data you would like to request

DETAILS OF REQUESTER

Full names:

Tel: Email:

Academic Institution / Business / Organisation / Government Department:

Address:

RESEARCH / PROJECT / ARTICLE

Please provide further information on the research you are undertaking

STATEMENT OF CONFIDENTIALITY

| [full names] declare that | will only use the
information or data that was made available to me by the Ministry of Justice for the purposes of the
said research project and that will | treat the information and data as confidential and take all
reasonable steps to store the information in a secure environment

Signed Date

o Please complete this form and mail it to: Coronial Information, Specialists Courts, DX: SX 11159,
or Level 1, 86  Customhouse Quay, Wellington 6011, or email to
coronial.information@justice.govt.nz

e Use the IRF-2 form to indicate what coronial information you would like to be made available

e  Please attach any documents supporting your request for information

e If you have any enquiries, contact the Information Advisor at 04 918 8332/04 466 1072
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