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[bookmark: _Toc140044864]Table 1: Access to Information Register
Name of Institution……………………………………..
	S/No
	Date received
	ID N0. 
	Name of Requester
(Optional)
	Gender of the Requester (M/F/I) (Optional)
	Age of the Requester
(Optional)
	Whether the Requester is disabled (indicate the nature of
disability)
(Optional)
	Requisition channel
	Type of Information Requested (including corrections)
	*Decision (Action Taken)
	Reason/Remarks for declined requests
	Date or Communicating Decision
	Number of Days Taken to Process the Request
	Fees Impose (If Any) (Kshs.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Year: ……………………………………………………
  
NB: * Decision may be based on the following criteria:
i. Disclosed: To reveal or expose information that is being held by the Reporting Institution
ii. Transferred: Where the request refers to information held by another public institution, it shall be transferred to that public institution within five (5) days from the date of receipt.
iii. Declined: Where the request is dropped on the basis that the information sought is exempt or the reason(s) themselves would be exempt information (section 6 ATI Act, 2016).
iv. On-going: This is a situation whereby the processing of a request for access to information has commenced, but has not been finalised.
v. Abandoned: This is a situation where the processing of a request for access to information has been discontinued on account of the Requester failing to meet their obligations under the Act or where a request to abandon it is made by the requester.
Note: In all instances, a statement about how the requester may appeal to the Commission should be availed.










[bookmark: _Toc140044865]Table 2: Annual Access to Information Report: Access to information infrastructure, proactive disclosure and records management in Reporting Institution


	Reporting Period/Financial Year:……………………………………………………………………….
Name of Reporting Institution: ………………………………………………………………………

	A. INSTITUTIONAL INFORMATION
	Type of Institution (Tick where applicable)

	
[1] Ministry/State	
[2] Department
[3] State Corporation
[4] Public University

	[4]
	[5] Tertiary Institution
[6] Semi-Autonomous Govt Agency
[7] County Government
[8] Private Body  	
[9] Others (specify) ----------------

	B. INDICATORS

	Part 1: Access to Information Infrastructure

	1A. Has the Institution established or reconstituted any of the following access to information Infrastructures:
· Access to information focal person (s)
· or Access to information unit or
· Access to Information Committee

	[Yes]
	[No]
	Mention specific measure(s)

	1B. Does the Institution have Access to Information Register (For internal purposes only, not for submission to the Commission).

	[Yes]
	[No]
	

	1C. Were access to information activities included in the
annual work plan?

	[Yes]
	[No]
	Mention specific programs/activities on ATI

	1D. Were the members of the infrastructure in (1A) above
trained on access to information?

	[Yes] 
	[No]
	Give details of training if any including the nature and dates

	1E. Have the Institutional Staff been sensitized on access to
Information?

	[Yes] 
	[No]
	Give details of sensitization if any including dates undertaken

	Part 2: Proactive Disclosure and Records Management

	2A. Proactive Disclosure
i. Information about the Institution
ii. Published, publicized and up-to-date Institution’s contact details including physical address of headquarters and regions (if any)
iii. Decision making procedures including channels of supervision
iv. Salary scale of officers by grade
v. Operational documents on dealing with public and other stakeholders
vi. Public procurement information
· Advertisements
· Required details on signed contracts (the public works, good acquired or rented)
	(Tick appropriately)
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	Indicate measures taken to comply

	2B. Published and publicized policies and/or procedures on access to information, information management and information storage
	[Yes]	[No]
	Mention the specific policies and/or procedures, when published and the medium of publication (include links for online documents)


	2C. Standards on records management
i. Published and publicized up-to-date Guide on information held
	[Yes]	[No]
	Mention the name of the Guide, when published and the medium of publication (included link for online document)


	ii. Records retention and disposal policy and  procedures
	[Yes]	[No]
	Mention the name of the policy, when published or reviewed


	iii. Measures on computerization of records and automation of information systems
	[Yes]	[No]
	Mention specific measures 

	2D. Access by Persons with disabilities
Measures to enhance access to information by persons with disabilities
	[Yes]	[No]
	Mention the measure(s) taken, when and progress made in implementing the measure(s)


	3. Please highlight some of the emerging issues, challenges faced in the process of implementing proactive disclosure and records management including any recommendations thereof
…………………………………………………………………………………………………………………………………………………………………………

	4. I certify that the Annual Access to Information Report submitted to the Chief Executive Officer/Commission Secretary, Commission on Administrative Justice is accurate.
	Signature:…………………..………….. Date…………………….
Name of the Chief Executive Officer
Note: This Reporting Tool should be signed and stamped by the Chief Executive Officer of a Reporting Institution

	Reporting Institution’s Contact Details
	Name of Institution
	Physical address
	Postal and Telephone Number
	Email Address






[bookmark: _Toc140044866]Table 3: Annual Access to Information Report (Requests for information)
	Reporting Period: …………………………………………………………………………………………………………………………………………
Name of Reporting Institution: ……………………………………………………………………… …

	A. Type of Institution(Tick where applicable)

	[image: ][image: ][image: ]Ministry/State Department State Corporation
Public University
	[image: ]Tertiary Institution
[image: ]Semi-Autonomous Govt Agency 
[image: ]County Government
Private Bodies……………………..
Others(specify) 	

	B. Indicators
	Sex
	Age Category
	Persons
with Disabilities
	Persons With Disabilities
	

	
	F
	M
	Below 35
	35 & Above
	F
	M
	Below 35
	35 & above
	Total

	Total number of requests received
	
	
	
	
	
	
	
	
	

	Total number of requests regarding correction of personal information
	
	
	
	
	
	
	
	
	

	Number of requests granted
	
	
	
	
	
	
	
	
	

	Average number of days taken to process the requests
	
	
	
	
	
	
	
	
	

	Number of requests transferred
	
	
	
	
	
	
	
	
	

	Number of requests declined
	
	
	
	
	
	
	
	
	

	Number of pending requests
	
	
	
	
	
	
	
	
	

	Number of requests deferred
	
	
	
	
	
	
	
	
	

	Total amount of fees collected from requests (Ksh)
	
	
	
	
	
	
	
	
	

	C. Please highlight some of the emerging issues or challenges faced in the process of implementing requests for information
……………………………………………………………………………………………………………………………………………………………

	D. I certify that the report submitted to the Secretary, Commission on Administrative Justice is accurate
Note: This reporting tool should be signed and stamped by the Chief Executive Officer.
E. Name of the Chief Executive Officer:…………………………………………………… Signature:………………………….. Date…………………….

	Name of Reporting Officer
	Designation
	Telephone Number
	Email Address
	Date
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