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Restriction Order Application Form
This form is to assist individuals and organisations in making an application for a Restriction Order.
More details about Restriction Orders and the process for making an application can be found in the Protocol on Restrictions Orders, which can be accessed here.
Applicants do not have to use this form to make an application, should they prefer not to do so. The Inquiry will accept applications made in writing provided that they follow the requirements of the Protocol on Restriction Orders and contain the information which is set out below.  
The Inquiry will treat all information received in accordance with its Privacy Information Notice, accessible here.
If you require any assistance in completing this form or if you have questions about the process more generally and wish to speak to a member of the Inquiry team, you can contact the Inquiry by phone on 020 7972 3500, or by email at Contact@LampardInquiry.org.uk. Alternatively, you can write to us - The Lampard Inquiry, PO Box 78136, London, SW1P 9WW. 
All completed forms should be marked for the attention of the Solicitor to the Inquiry and sent using the contact details above. 



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






	
Factual Basis for Application


	Please set out specific details in relation to the Restriction Order you are applying for. 

Please provide as much information as you can, including reference by page and, if possible, paragraph number (where applicable).




	




































	
Criteria


	Please state why the Chair should grant your application for a Restriction Order. 

In doing so, you should explain why it would be helpful to the Inquiry to fulfil its Terms of Reference or necessary in the public interest, with reference to the following criteria:

a. The restriction would inhibit the allaying of public concern;

b. The restriction would avoid or reduce any risk of harm or damage (e.g., risk of serious injury);

c. The material is subject to confidentiality; and

d. Not imposing a restriction would likely delay or interference with the efficiency or effectiveness of the Inquiry or result in additional cost.




	




























	
Any Further Information


	Please use this space to provide any further information that you think the Inquiry should consider in connection with your application for a Restriction Order.













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

Signed:

Name:

Dated:

www.LampardInquiry.org.uk     Email: Contact@LampardInquiry.org.uk 
Address: Lampard Inquiry, PO Box 78136, LONDON, SW1P 9WW
Tel: 020 7972 3500
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