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If your spouse or common-law partmer, children 18 years of age or clder, or any other individuals whaose 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) to
release their information and will provide you with more information in response to your request.
By signing this form, you authorze IRCC to release your information to the designated representative. Only original handwritien
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 E666-666th =street
Gven namels) City Province/Tamitory
Wa Vancouver BC
Finmuorganization Country Postal Coge
Canada VEY BRE
Telephone numbear Oither felephans numiner Emall Address
|{668) GEE-SEER wi.wangtffBgmail, com
2. Applicant's Information 2.1 Related Indiwidual's Information
Family name {sumame) Family rame {sumame)
Zhandg Zhao
Given name(s) GiEn names)
Zan i
Daie af W (Y Y-MM-Do) Date of birth (Y -MM-DD)
1958-0B-D8 lasg=06-0g
- f 5 i 0
¥ 1 2021-12-16 o 2021-12-16
Sigriature {in biue ink) Date (TY-MM-D0) Signature in biue Ink) Date (Y TY-MM-DD)

2.2 Related Individual's Information 2.3 Related Indi\ridu*'ﬁ Information

Refationship io
T Wife T

Family name N Family rame sumame) L N
e E AN [ A e EE K
Svenin 7 _J.I.I.L_J_I"‘_D_L Eaven e LI N g — g
A2z 2T Hn g A - T 30
Date of birm m‘ﬂfﬁ%qxu I:' J:Hj Dmeum@ %4\'_' J:‘lH
‘SKnature (In biue k) Date (YYYY-MN-DD) Signature (n biug Ik} Date (77T Y-MN-0D)
Relationship o apglicant Felationship o applicant

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

The information provided is used fo record consent for IRCC to disclose personal information o a designated representative in response to an ATIP request,
and is collected under the awthority of section § of the Access fo Informafion Acf and sections B{1) and 13 of the Privacy Act.

The requested information is required to validate youwr consent. Your information may be used intermally to administer the ATIP request, and for planning and
evaluation purpeses. This information may alsc be used during consultations with other govemment instibutions, during inwestigations by the Office of the
Information Commissioner and the Office of the Privacy Commissioner, and during court reviews.

You have a nght of access to, comection, and protection of persenal mformation under the Act, and should you have any concems with the management of
your personal information, you have a right to fle a complaint to the Privacy Commissioner. The management of youwr information is described in the standard
personal information bank Access to Information Act and Privacy Act Requests (PSU 801) and can be found in Info Source.

IMM 5744 (9-201E) E [DISPONIELE EN FRANGAIS - IMM 5744 F) Canadléi_






