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REGISTRY FILE(S) REQUEST FORM  

Please avail the following files(s) 

NAME / SUBJECT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Action Officer ………………….Sign……………………Date………………………… 

Department………………………………………………………………………………………… 

Date taken ………….............Date due ……………………Date Returned ……………………… 

 
N/B A file shall be returned to the Registry within seven (7) working days. 

 
……………………………………………………………………………………………………... 

 

 
 
 
 
 
 
 
 


