APPLICATION FORM FOR RECONSIDERATION BY MINISTER
To the Minister for Home Affairs

1. Relief sought (delete as appropriate):
e Vary/Cancel an Authorisation or Direction specified in Authorisation
e Vary/Cancel a Declaration of Proscribed Online Location

Under the Foreign Interference (Countermeasures) Act 2021.

2. Date of Authorisation/Declaration (DD/MM/YYYY)

3. Reference number of Authorisation/Declaration

PARTICULARS OF APPLICANT

4. Full name (Please underline last name)

|

5. Identification number (e.g. NRIC, FIN, Passport No. etc)

|

6. Nationality

7. Address

8. Name and address of authorised representative
(Authorised Representative must be a natural person. This section is mandatory if the Appellant
is not a natural person. If not applicable, please indicate “NA”.)

9. Unique Entity Number (UEN)
(applicable for corporate entities only)

10. Address (including electronic) for service of documents
(Please indicate: (a) an email address and (b) a Singapore address. These will be used for the
service of documents on you.)




11. Primary contact number

12. Other number

PARTICULARS OF APPLICATION

13. Summary of grounds of application
(Please set out briefly the grounds of your application to cancel/substitute the Authorisation,
Direction or Declaration)

14. Arguments for grounds of application
(Please set out the arguments for each ground of your application. You may also attach
supporting documents in section 15)




15. Attachments

Please attach a copy of the Authorisation/Direction/Declaration and all supporting documents
for this application.

If you are attaching more than one document, please label the attachments with the serial
reference number, followed by applicant’s name, and consecutive file number. Please list the
attachments accordingly in the table below. A sample is listed below for reference.

Attachment 1: DIR2021111001_JohnlLee_Filel
Attachment 2: DIR2021111001_JohnlLee_File2
Attachment 3: DIR2021111001_JohnlLee_File3

Attachment 1

Attachment 2

Attachment 3

16. Applicant’s signature and date
Or Authorised Representative’s signature, where applicable

Signature (Applicant/Representative) Date




