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Important: This PDF was designed to be filled in with Adobe Acrobat Reader only.
If you are experiencing issues filling out this form, click here for help with your settings.

As per section 13(1)(c) of the Protection of Privacy Act (POPA) and section 2 of the POPA Regulations, this Informed Consent for
Disclosure of Personal Information document allows for you to request the disclosure of your personal information to another
person, designated agent or agency, legal counsel, or other authorized representatives.

You may at any time revoke this consent by notifying Calgary Housing Company in writing by sending your revocation notice here:

Access and Privacy Coordinator, Calgary Housing #200, 2535 3 Ave SE, Calgary AB T2A 7W5 or by email to:
chprivacyprogram@calgary.ca.

| authorize the Calgary Housing to disclose the following personal information:

Disclosing to: (List person, agent or agency, legal counsel)

Consent Valid until (YYYY-MM-DD): (Specify date this consent expires)

By typing my name, this represents my Signature:

Date (YYYY-MM-DD):

Phone Number:

Email Address:

Date Received (YYYY-MM-DD): (for office use only)

NOTE: You must provide a copy of your identification to Calgary Housing along with this form.

Your personal information is being collected for the purpose of obtaining informed consent to the disclosure of your personal information. The
collection is authorized under section 4(c) of the Protection of Privacy Act. For any questions about the collection of personal information on this
form, please contact the Access to Information Coordinator at 368-886-3165 or email us at chprivacyprogram@calgary.ca.
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