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	I,
	     
	,


	of (city) 
	     
	, in the province of
	     
	,


	authorize
	     


	of (city) 
	     
	, in the province of
	     
	,


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

(select one)


 FORMCHECKBOX 

all my rights under the Freedom of Information and Protection of Privacy Act

 FORMCHECKBOX 

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


 FORMCHECKBOX 

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):

     

 FORMCHECKBOX 

the rights that I have under the Freedom of Information and Protection of Privacy Act regarding the following other matters (e.g. consent to disclose personal information):
     
I confirm that my representative has the authority to exercise the above right(s) under the Act for me.

This authorization will be in effect until      
Signed By 
 


Signature of Authorizing Person


NOTE:  Consents may be revoked at any time by so indicating, in writing, to the office seeking consent.
	Protection of Privacy – The personal information requested on this form is collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act and will be protected under Part 2 of that Act. It will be used for the purpose of preparing access requests and releasing records as authorized by the FOIP Act. Questions concerning the collection, use and disposal of this information should be directed to:  Intake Specialist, Ring House 4, University of Alberta, Edmonton, AB, T6G 2G9, 780-492-9419.


This information will be retained and disposed in accordance with approved records retention and disposal schedules of the university.
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