
Request for copies of 
archival documents and records of the Legislative Council 

 
Item File no. of 

archival records 
Enclosure no. Total pages (for 

Archives Staff only) 
Sample LAS 14/1/28 1, 7, 10  
1.   

 
  

2.   
 

  

3.   
 

  

4.   
 

  

5.   
 

  

6.   
 

  

  Total no. of pages:  

  Copying charge per 
page: 

 

  Total amount:  

 
I acknowledge that the information provided to me pursuant to this request may 
contain information protected by third-party copyright.  I agree to indemnify 
The Legislative Council Commission ("the Commission") and its employees 
against any and all claims, losses, liabilities, damages, costs, and expenses 
arising from or related to (i) the Commission's provision of copies of the archival 
documents and records pursuant to my request; or (ii) my reproduction and/or 
use of third-party copyright information provided pursuant to this request. 
 
 
Name:  Reader's 

Card No.: 
 

 
Signature: 

  
Date: 

 

 


