
CONSULTATION COVERSHEET   
 

BASIC DETAILS  

Consultation title: _____________________________________________________________ 

To (TRA contact):  ____________________________________________________________ 

Name of respondent: __________________________________________________________ 

Representing (self or organisation/s): _____________________________________________ 

Address (if not received by email):  _______________________________________________ 

 

CONFIDENTIALITY  

Please tick below what part of your response you consider is confidential, giving your reasons 

why  

 Nothing  

 Name/contact details/job title  

 Whole response  

 Organisation  

 Part of the response*  

*Respondents are required to clearly mark any information included in their submission which is 

considered confidential. Where such confidential information is included respondents are 

required to provide both a confidential and non-confidential version of their submission. 

 

Note that TRA may still refer to the contents of responses in general terms, without disclosing 

specific information that is confidential. TRA also reserves its powers to disclose any information 

it receives where this is required to carry out its functions. TRA will exercise due regard to the 

confidentiality of information supplied.   

 

DECLARATION  

I confirm that the correspondence supplied with this cover sheet is a formal consultation 

response that TRA can publish. However, in supplying this response, I understand that TRA 

may need to publish all responses, including those which are marked as confidential, in order to 

meet legal obligations. If I have sent my response by email, TRA can disregard any standard e-

mail text about not disclosing email contents and attachments.  

TRA seeks to publish responses on receipt. If your response is non-confidential (in whole or in 

part), and you would prefer us to publish your response only once the consultation has ended, 

please tick here. 

 
Name _______________________   Signature _______________________ 
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