
NATIONAL DRUGS OBSERVATORY DATA REQUEST FORM 
 

Rev 4/11/17 

Send request to nads@bahamas.gov.bs  
National Drugs Observatory - National Anti-Drug Secretariat  
Ministry of National Security, Churchill Building 
Rawson Square, Nassau, Bahamas.  
Phone:(242) 502-3300 / 3358 / 3357     
Fax: (242) 568-3503 

 
 
Date of Request: ______________________  

First Name: __________________________________   Last Name: ________________________________________ 

Phone: ________________________________________   Fax: ________________________________________________ 

Email: ________________________________________________________________________________________________ 

Organization/Affiliation: _________________________________________________________________________ 

 

Type of Information Requested: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Reason for request / intended use:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 
 
Signature: _____________________________ 
 
 

 

FOR OFFICIAL USE ONLY                    ☐ Request Approved              ☐ Request Denied 
 
Authorization Signature: _____________________________________   Date: ________________________ 
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