Request Form

under thaé=reedom of Information and Protection of Privacy Act/
Municipal Freedom of Information and Protection of Privacy Act

Please NoteA $5.00 application fee is required for all requests.

Request for: Name of Institution request made to:
[] Access to General Records

[] Access to Own Personal Information

[] Correction to Own Personal Information

If request is foaccess tpor correction of, own personal information records:

Last name appearing on recorfs: same as below, or:

OOMr. OMrs. [ Ms. [ Miss Last Name:

First Name: Middle Name:

Address: (Street/Apt. No./P.O. Box/R.R. No.) City/Town:

Province: Postal Code:

Telephone Number (Day): ( ) Telephone Number (Evening): ( )

Detaileddescriptiorof requestedecordspersonalnformationor personainformationto becorrected(If youarerequesting
accesdo or correctionof your personalnformation,pleasddentify the personalnformationbankor recordcontainingthe
person information, if known.)

Note: If you are requestinga correctionof personalinformation, pleaseindicate the desiredcorrection,and if appropriate attachany supporting
GRFXPHQWDWLRQ <RX ZLOO EH QRWL¢{HG LI WKH FRUUHFWLRQ LV QRW PDGH DQG|\RX
information.

Preferred method [ ] Examine Original Signature: Date:
of access to records: [| Receive Copy

For Institution Use Only

Date Received: Request Number: Comments

Personalnformation containedon this form is collectedpursuanto the Freedomof Informationand Protectionof PrivacyAct/Municipal Freedomof
InformationandProtectiorof PrivacyAct andwill beusedfor thepurposeof respondingo yourrequestQuestionsboutthis collectionshouldbedirected
to the Freedom of Information and Privacy Co-ordinator at the instituti@me the request is made.




