Consent to Release Information Form

Pursuant to Section 42(b) of the Freedom of Information and Protection of
Privacy Act, “an institution shall not disclose information in its custody or under its
control except, (b) where the person to whom the information relates has
identified that information in particular and consented to its disclosure”.

PERSONAL INFORMATION

Last Name: First Name:
Phone Number: Email Address:
Date of Birth (MM/DD/YYYY): Housing Account Number:

CONSENT TO RELEASE INFORMATION TO:
Last Name: First Name:

Phone Number: Email Address:

Band Name and Registry Number with Six Nations of the Grand River:

INFORMATION TO BE SHARED
[] Housing Loan

[] Including financial OR [ ]Excluding financial
[] Housing Rental

[] Including financial OR [ ]Excluding financial
This authorization is valid for:

Signature of Borrower/Tenant: Date:

Signature of Witness*: Date:

*Witness cannot be the person with whom the information is being shared.
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