County of
Grande Prairie No. 1

Consent to Disclosure of Personal Information to a Third Party
Under the Protection of Privacy Act Sec.13(1)c.

This form serves as consent to allow the County of Grande Prairie No. 1 to disclose records
that may contain the signatory's personal information, to another individual or corporation in
relation to a request for information submitted under the Access to Information Act.

Print full name of person whose personal information may be disclosed

hereby authorize the County of Grande Prairie No. 1 to disclose my personal information, to:

Print Name of Third-Party Individual and/or Company receiving the personal information

as my personal information may appear on records requested by the third party, including:

Describe the requested information: eg. fire report, property permits & inspections, etc.

that will be disclosed to the third party for the purpose of:

Note the reason for disclosing the information: eg. insurance claim, property sale, etc.

This consent remains in effect until the sooner of the conclusion of the information request, or
until the applicant withdraws consent in writing to the County of Grande Prairie at
AccessPrivacy@countygp.ab.ca or by mail to the County address at the bottom of this form.

Address of person whose

information is to be disclosed:

Phone Number:

Email:

Signature authorizing
information disclosure: Date:

Witness Signature: Date:

Witness Printed Name
and Address:

Protection of Privacy - Personal information provided is collected in accordance with Section 4(c) of the Alberta Protection of
Privacy Act and will be protected under Division 2 of that Act. It will be used for the purpose of completing an access to
information request involving third party personal information. Should you require further information about collection, use
and disclosure of personal information, please contact the County by email at: AccessPrivacy@countygp.ab.ca or by
mail addressed to the Access & Privacy Officer, County of Grande Prairie No.1, 10001 - 84 Avenue Clairmont, AB T8X 5B2
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