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Oasis Loss Modelling Framework Ltd. 

 

 

 

 

 

Please complete all sections of this Data Request Form. Upon completion, send it back via 
email or post, details located at the end of this document. Our Community Manger will 
contact you to confirm receipt of your form. 
 

Company Name………………………………………………………………………………………… 

Forename(s)…………………………………………………………………………………………….. 

 

Surname…………………………………………………………………………………………………. 

Company Address……………………………………………………………………………………… 

 

City………………………………………………………………………………………………….…… 

 

Postcode………………………………………………………………………………………………… 

Phone / Mobile………………………………………………………………………………………….. 

 

Email Address………………………………………………………………………………………….. 

Purpose of Request  

……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 

 

A specific purpose may help us determine the most appropriate data set to send you. 

Specific data request / description  

 

……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 

 

Please provide a detailed description of the data requested. 

Position…………………………………………………………………………………………………...… 
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Oasis Loss Modelling Framework Ltd. 

 

 

 

 

 
Please return the completed form to Oasis Loss Modelling Framework, 40 Bermondsey 
Street, London, SE1 3UD or send an email to Julia.arevalo@oasislmf.org, along with the 
following:  

a)  Evidence of your identity.  
b)  Stamped addressed envelope for return of proof of identity/authority document.  

Whilst Oasis Loss Modelling Framework must respond to your request for information 
within 21 days, please note this time period does not begin to run until all of the above 
have been received. The requested information will be send via post in a letter to your 
company’s address, if not requested otherwise.  
Oasis LMF will not charge for the first access request of data, but may make a charge of 
£10 per each subsequent request at its discretion. 

PLEASE COMPLETE THIS SECTION  

I ........................................................... confirm that the information given on 
this application form to Oasis Loss Modelling Framework is true, and I understand that 
Oasis Loss Modelling Framework may need more information to confirm my identity and to 
locate the information that I am requesting.  

 

Signature: ...................................................................  

Date: ...................................................................  

 


