
Request Form
vnder the Freedom of Inþrmation and protection oÍ privacy Act/
Municipal Frcedom of Information and protection ofprivacy Act
Please Note: A $5.00 application fee is required for all requests.

Request for:
! Access to General Records

! Access to Own Personal Information
I Correction to Own Personal Information

Name of Institution request made to:

If request is for access to, or corr€ctiott o¡ o*n pi..ãrãl infoñutilrl-r.õìãi

Last nane appearing on records: ! same as below, or:

!tt¡t EMrs. !tr¿s. lMiss

First Name:

Last Name:

Middle Name

Address: (StreelApt. No./PO. Box/R.R. No.) City/Town:

Postal Code:

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

Detailed description of requested recordr, p_"rsonuì irrfo.-
access to or correction ofyour personal information, please identify the personal inforrnation bank or recård containing thã
person information, if known. )

Notc:lfyoua.erequestingacor¡ectionofpeßonalinfomation,pleaseindicatethedesi."@
documentation. You ì¡¡ill be rctifred ifthe conection is not made and you may ¡equi¡e that a statemeot of disagreeùrenibe attached to your personal
information

Preferred method I Examine Original
ofaccess to records: ! Receive Copy

Date Received: Request Number: Comments

¡rs.l0¡r't:1iÍfd.¡i!¡
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