
​Authorization Form​

​I,   _________________________________________________________________________________________________________​

​living at   ______________________________________________________, in the province of   ________________________,​

​authorize ___________________________________________________________________________________________________​

​living at   ______________________________________________________, in the province of   ________________________,​

​as my personal representative to act on my behalf, and to exercise:​

​(select one)​

​all my rights under the​​Access to Information Act (ATIA)​​and​​Protection of Privacy Act (POPA)​

​my right to access all my records containing personal information in all categories of​

​personal information​

​my right to access all of the following records containing personal information or all of the​

​following categories of personal information (number and titles of records or categories):​

​the rights that I have under the​​ATIA​​and​​POPA​​regarding the following other matters​

​(e.g. consent to disclose personal information):​
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​2​ ​City of Edmonton​ ​Corporate Access and Privacy​
​Authorization Form​

​I confirm that my representative has the authority to exercise the above right(s) under the​​Acts​​for me.​

​This authorization will be in effect until  ____________________________.​

​__________________________________​ ​_________________________________​ ​___________________​

​Name​ ​Signature​ ​Date​

​
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