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FORM TO REQUEST FOR CONFIDENTIALITY 
IN TERMS OF SECTION 4D of the ICASA Act, 2000

N.B.: The copy of the GUIDELINES to request for confidentiality, is 
available separately and can be obtained together with FORM to 
request for confidentiality in terms of section 4D of the ICASA Act, 2000 (Act No. 13 of 2000), from the ICASA website or Library or Compliance and Consumer Affairs (CCA) division of ICASA. 


Appendix A 
REQUEST FOR CONFIDENTIALITY FORM
Any applicant or other person submitting information to ICASA may request that such information be treated as confidential in terms of section 4D of the ICASA Act. 

FORM INSTRUCTIONS: Please fill out all parts of this Form to the best of your knowledge and attach any relevant supporting documents. 
ICASA will:
1. Decide whether the information is confidential.
2. Take all reasonable steps to treat information as confidential.
3. Notify the party when the information ceases to be confidential at any stage during the proceedings/processes for which the confidentiality was sought and granted.

I. MATTER:

Application/ Regulatory process: 

___________________________________________________________

Applicant/ Licensee name: 

___________________________________________________________

II. DOCUMENT(S) CONTAINING CONFIDENTIAL INFORMATION:

Please fill out the items bellow for each document containing confidential information:

1. Name and other details of the document containing confidential information: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please list and mark “confidential” all pages, paragraphs and line numbers where confidential information appears (Page: Paragraph: Line): 

_______________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



3. Reasons why specific information in the document is considered confidential: 

	Vol./Page No./Par./line No.

	Specific Information 
	Reasons for Requesting Confidentiality

	


























	























	

	











































	
	

	





















































	
	




4. Relevant category in section 4D (4) of the ICASA Act (where applicable):

____________________________________________________
5. If the applicant would like to list additional documents containing confidential information, the applicant may attach extra sheets (see appendix B), to this form and identify all the pages, paragraphs and line numbers where confidential information appears, reasons why the document/information is confidential and the relevant category in section 4D (4).

III. CONFIDENTIALITY STATEMENT:

I, declare that the information supplied by me to ICASA in this Form is true and accurate to the best of my knowledge.

Print Name: _________________________________________________

Designation: _________________________________________________

Company: ___________________________________________________

Signature: __________________________________________________

Date: ______________________________________________________
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Print Name: ______________________________________________

Signature: _______________________________________________

Date Received: ___________________________________________

Reference Number: ________________________________________

Division / Department/Unit: 

_____________________________________












Appendix B


	Vol./Page No./Par./line No.

	Specific Information 
	Reasons for Requesting Confidentiality

	




































	























	

	Vol./Page No./Par./line No.

	Specific Information 
	Reasons for Requesting Confidentiality
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