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REQUEST FOR POGONIS DATA    

 
                       Contact Info. 

Name   Title & Organization     Address    Phone, Fax & email     
 

1.                                        
 
2.                               
 
3.                               
 
4.                               
    

 
Data Requested: 
Please describe the data you are requesting.  Please provide data element/s, year/s, region:  
             
            
            
             
______________________________________________________________________________ 
 
Purpose for which requested data will be used: 
Please outline the purpose(s) for which the requested data will be used:   
            
            
             
            
             
 
Is this request for feasibility purposes:  (attach a brief description ≤ one page) 
            
            
             
            
             
 
 
Is this request for an REB approved project:  (proposal attached) 
             
             
             
 
 
Date Request Made:                            
 
Date Required By:                                 
 
Date Request Completed:                      
 
Signature of Data Administrator:                  
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