Constituency Office

XXXX Whittle Road, Suite 440
Mississauga, ON XXX XXX
Tel: XXX-XXX-XXXX

Fax: XXX-XXX-XXXX

Ottawa

House of Commons
Ottawa, ON XXX XXX
Tel: XXX-XXX-XXXX
Fax: XXX-XXX-XXXX

Igwinder.Gaheer@parl.gc.ca

Individual’s Consent to disclose and/or Use of Personal Information to the
P B L L8565 7 2 e I 58
Office of XXX, Member of Parliament for Mississauga-Malton and/or to third party
XXX DA E BTN BN TR SRR RN B E=T7

I, Bpeta, N &+ DOB:  #&#y 2k H 3 (DD/MM/YYYY)
Day / Month / Year

Residential Address IEAE NS K R bt

City T B A IR T Prov ROk iy Postal Code _ HFEZwiD

Phonett adiliENn Alternate# 1 £ FH H U

Email: S 1) L R 4

Hereby consent and request the following departments(s) to discuss and release information concerning my
account to the individual noted with signature below to the office of XXX, Member of Parliament.

L EEFHERUA TR TS HBEINESINR XXX DAEFSZINALHE XK SR,
Select Department: 15551

(] Canada Revenue AgencyiNEAFIEE X Immigration & Refugee, Citizenship Canadafil2AFBE IR
] Service CanadailIEAARE R X Canada Border Services Agency IMEANIEIRS B
[ Passport Canadafil&A$RHR (] OtherEfth

Third party consent (if applicable) Z.=7 /@& (41#i&H) :

Hereby authorize and request the Office of XXX to release all information regarding my case with the
department (s) mentioned as above to the individual named below and release information concerning
my account to said individual.

FFLRIFFER XXX DAEEERES LA INERARREEEAME THIEEITA, AR NALRS

BXEKFER.
Full Name MAAAREFE=T7, NWESE=TH4%
Phone# MAAARE R =T7, WIS 5 =J5 ik

I am aware that any information which would be subject to exemption, if | had the right of access under the
Privacy Act, will likely not be released.

HANE, MRBARE (FRNE) HERNAN, WEHITRERZR R ER IR HmAT.

I further recognize the Office of XXX for Mississauga - XXX shall have no responsibility or
control over said information once released to the above.

BH—EEABIGIIIN R XXXDAE - XXX M BRMEE A ERERFHT={Eaizs.

R84 CRIE i HE— 50 ZH W (YYYY-MM-DD)
Signature of consenting individual [7] & N A\ 254 Date
WIEANZEH RA RN ZH (YYYY-MM-DD)

Signature of witnessilE A\ 2542 Date


mailto:Iqwinder.Gaheer@parl.gc.ca

