

Optional Template for Information Sharing
The following parties confirm that they have elected to join and are currently opted into the CII Information Sharing Arrangement as endorsed at the 2021 Conference:
Name of Supplying Party (Investigation Office and Organisation):
	



Name of Receiving Party (Investigation Office and Organisation):
	



Description of the information being shared by the Supplying Party:
	[This description should be sufficient to identify the nature of the information being shared]






The parties agree that this information will be shared on the following basis [tick / delete as applicable]:
[  ]	The standard terms as described in paragraphs 5 through 15 of the CII Information Sharing Framework, as endorsed by the 2021 Conference and applicable to each party.
[  ]	The standard terms plus the additional terms described below:
[  ]	Alternative terms as described below:
	[Specify additional or alternative terms here and on additional pages if required]






Point of Contact Details for Supplying Party [optional]:
	


Point of Contact Details for Receiving Party [optional]:
	




………………………………………………………………………………………………………		……………………………………
Signature and title of authorised representative of Supplying Party		Date


………………………………………………………………………………………………………		……………………………………
Signature and title of authorised representative of Receiving Party		Date



