I* Citizenship and Citoyenneté et PROTECTED WHEN COMPLETED - A
Immigration Canada Immigration Canada

INDIVIDUAL'S CONSENT TO DISCLOSURE
AND/OR USE OF PERSONAL INFORMATION

I, the undersigned, , born , do hereby consent to the

disclosure and/or use of my personal information, located in my file # in

(overseas or inland office)
as well as all other related documents (none)

(please list other files requested with location)

solely for the purpose of: obtaining a copy of my FOSS file.

Hereby, | authorize Citizenship and Immigration Canada to disclose my personal information to my Canadian representative who is, pursuant to the Law, a
Canadian citizen, a permanent resident, or another individual or corporation present in Canada: (Identity and address of the body or person authorized to
receive and/or use this information)

Patricia Bridson

CAIPS FileCheck

BOX 317, Salt Spring Island

British Columbia

V8K 2\/9

CANADA

Day Month Year
Name (printed): Date [ O O R

SIGNATURE '

I understand that this consent and my signature allow ONLY the disclosure of MY personal information and that of
my underage dependants at the date of this consent.

i+l

IMM 5475 (10-2001) E (DISPONIBLE EN FRANGCAIS - IMM 5475 F) Canada
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