Core Participant Application Form

	
Contact Details


	Full name:
	


	Postal address:
	




	Email address:
	


	Telephone number:
	


	Preferred method of communication:
	☐ Phone
☐ Email
☐ Post




	
Status 


	What is your connection to the matters being investigated by the Inquiry?

	

	If you are applying on behalf of an organisation, or anyone else, please provide their details.

	





	Do you have legal representation?

If yes, please provide the name of your lawyer, their firm, and contact details.
	☐ Yes
☐ No


Name:


Firm:


Postal address:


Email address:


Telephone number:



	If your answer to the above question was no, do you intend to obtain legal representation?
	☐ Yes
☐ No
☐ Don’t Know




	
Factual Basis for Application


	Please detail the topics (with reference to the paragraph number, if any, of the Terms of Reference) on which you could provide information, documentation or evidence to the Inquiry.





	



































	
Criteria


	Please state why the Chair should grant your application to be designated a Core Participant. In doing so, you should explain how you meet one or more of the following criteria:

a. Have you played, or may have played, a direct and significant role in relation to the matters to which the Inquiry relates?

b. Do you have a significant interest in an important aspect of the matters to which the Inquiry relates?

c. May you be subject to explicit or significant criticism during the Inquiry’s proceedings or in an Inquiry report?
	




































	
Consent


	Please confirm that you consent to being designated a Core Participant if your application is granted.
	☐ Yes
☐ No


	Please confirm that you consent to your name being published in a list of Core Participants on the Inquiry website, and in any Inquiry reports, if your application is granted.  
	☐ Yes
☐ No


	If your answer to the above question was no, please detail why.

It will be necessary to apply for a Restriction Order (see the Protocol on Restriction Orders).

	


























	
Any Further Information


	Please use this space to provide any further information that you think the Inquiry should consider in connection with your application to be granted Core Participant status.


















Declaration 
I confirm that the information I have given in this form is true.

Signed:

Name:

Dated:

