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REQUEST FOR TAKEDOWN OF ONLINE MATERIALS (FRM-57) 
 
Contact information 
 
Name:   Mailing address: 
  
Email:   
 
Telephone:   
 
Reason for request 
 
1. Personal privacy 2. Confidentiality  3. Copyright  
 
Describe the exact nature of your concern: 
 
 
 
 
 
 
 
 
Record identity (if multiple records, append additional identity info) 
 

Title:  
 
Author:  
 
Reference code (F-x-x-x-x-x-x):  
 
URL:  
 
Evidence in support of request (append material if necessary) 
 
 

 
 
 
 
 
 
I certify that all statements on this form are true and complete. I understand that any misrepresentation may 
result in the abandonment of my complaint. 
 
Signature:   Date (dd-mm-yyyy):  
 
Name (please print):  
 

Request #:  
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