CONSENT TO COLLECT OR DISCLOSE OR EXCHANGE PERSONAL INFORMATION (PI)
[Provider Name]

Part 1 – To COLLECT PI
I, ________________________________________, born ______________________________
authorize __________________________________________ to collect my listed PI from the Source:

PI list: ____________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

PI Source organization name: _________________________________________________________
Source contact name: _______________________________________________________________
Source contact phone #: _____________________________________________________________
PI is collected for the purpose(s) of: ____________________________________________________
_________________________________________________________________________________
Part 2 – To DISCLOSE PI
I, ________________________________________, born ______________________________

authorize _________________________________________ to disclose my listed PI to the Recipient:

PI list: ____________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

PI Recipient organization name: _______________________________________________________
Recipient contact name: _____________________________________________________________

Recipient contact phone #: ___________________________________________________________

PI is disclosed for the purpose(s) of: ____________________________________________________

_________________________________________________________________________________
My consent is for (( one option only): (1) _____ collection only; (2) _____ disclosure only; or (3) _____ exchange (both collection and disclosure) and I consent to the access, disclosure and storage of my personal information only within Canada. My consent is effective for six months from the date of signing unless withdrawn by me in writing.

Signature: ______________________________________________________________________
Print name: _____________________________________________________________________

Date: Month _________________________ Day _______ Year   20___________.

<Provider Name> complies with all applicable privacy laws. If you have questions about the way we manage your personal information, please ask to speak to our Privacy Officer. 


