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CONSENT FOR AN ACCESS TO INFORMATION AND
PERSONAL INFORMATION REQUEST

?

If your spouse or common-law parimer, children 18 years of age or clder, or any other individuals whose information could be contained in the
requested records wishes to release their information to the designated representative, they must sign in the space provided. Information
about minors will only be released with the consent from both parents or a valid Canadian court order indicating that the applicant is
permitted to obtain their information. Obiaining consent from all parties will permit Immigration, Refugees and Citizenship Canada (IRCC) o
release their information and will provide you with more information in response to your reguest.

By signing this form, you authorize IRCC to release your information to the designated representative. Only original handwritten
signatures signed in blue ink will be accepted. Missing signatures may delay the processing of your request.

1. Designated Representative’s Information

Family name {sumame) Address
Wang EEE-EE6th stremst
Given namels) Clty Province/Tamtory
fWu Vancouver EC
Firméorganizaton Couniry Postal Code

Canada WEY BAE
Telephone number Other telephone rumiser Emall Afdress
|E68) GEE-GEER wu.wangt 66 Bgmail, com
t!. Applicant's Information 21 Related Individual’s Information
Family name {sumame) Family rame [EuTame)
Gven names) Given namefs)
San
Date af ir (Y Y Y- MuM-DO) Date of birih (Y-MM-D0)
la88-0E-D8

- M o]
e 1 2 WEl |I & |I ﬁ
Sigratura (in e k) Date (Y Y-MM-D0) Signature (In tue nk) Date (YYYY-MM-DD)

Resationship to applicant
2.2 Related Individualls Information 2.3 Related Individual's Information
Family name ame Iy rame [ELUmEme)

! f"'— b "'l._
T PH A thK 2y Z AN N HF
— - T o K T T =
Given nameis) Gafen nameds)
Date of birm (Y Y-MM-D0) Date of birth (Y Y-MM-DO)
Sigrature (in biue Ink) Date (¥ Y-MM-00) Signature (In biue Ink) Date (Y Y-MM-DD)

Retationship to apolizant Reiztionship to applicant

This consent is valid for one year from the date appearing next to the Applicant’s signature.

The information provided is used to record consent for IRCC to disclose personal information to a designated representative in response to an ATIP request.
and is collected under the authority of section G of the Aceess ko Informafion Acf and sections B(1) and 13 of the Prvacy Act

The requested information is required to validate youwr consent. Youwr informaton may be used internally to administer the ATIP request, and for planning and
evaluation purposes. This information may also be used during consultations with other government institutions, dunng investigations by the Office of the
Information Commissioner and the Office of the Privacy Commissioner, and during court reviews.

You have a right of access to, comection, and protection of personal information under the Act, and should you have any concems with the management of
your personal information, you have a right to file a complaint to the Privacy Commissioner. The management of your information is described in the standard
perscnal information bank Access to Information Act and Privacy Act Requests (PSU B01) and can be found in Info Source.
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