" FREEDOM OF INFORMATION AND
| pistRIcT OF A llotls PROTECTION OF PRIVACY

x | — FOI No.
; HIGHLANDS  request For Access To RECORDS

LAST NAME FIRST NAME - [ mss [] ms [] mrs.

STREET, APARTMENT NO., P.O. BOX, R.R. NO. ’ PROVINGCE I COUNTRY POSTAL CODE

DAY PHONE NO.

BELOW 1S NOT SUFFICIENT.

ARE YOU REQUESTING ACCESS TO ANOTHER PERSON'S PERSONAL INFORMATION? D YES D NO
{IF SO, PLEASE ATTAGCH, AS APPROPRIATE:

a) THAT PERSON'S SIGNED CONSENT FOR DISCLOSURE, OR

b} PROOF OF AUTHORITY TO AGT ON THAT PERSON'S BEHALF.)

PREFERRED METHOD OF YOUR SIGNATURE
ACCESS TO RECORDS

D EXAMINE ORIGINAL

DATE SIGNED {YYYY MMM DD)

[ ] recewvecopy

' REGUEST GODE”

YOU MAY MAKE A REQUEST FOR ACCESS TO RECORDS WITHOUT USING THIS FORM, PROVIDED YOU DO SO IN WRITING.

PERSONAL INFORMATION CONTAINED ON THIS FORM IS COLLECTED UNDER THE FREEDOM OF INFORMATION AND FROTECTION OF PRIVACY ACT
AND WILL BE USED ONLY FOR THE PURPOSE OF RESPONDING TO YOUR REQUEST.




