
 
Mark Campbell 
Chief of Police 

 

 

Direction 

 

To: Strathroy-Caradoc Police Service | Freedom of Information 

Re: ______________________________________________________ 
 (Client’s name) 

 

You are hereby authorized and directed to release any and all information pertaining to me to the 
name(s) mentioned below, and for so doing this shall be your good and sufficient authority. This 
direction is pursuant to the Municipal Freedom of Information and Protection of Privacy Act. 

 

 _____________________________________________________________________________________  
Name of solicitor / insurance company  

 
_____________________________________________________________________________________ 
Address of solicitor / insurance company  

 
__________________________________________  
Client’s Signature  

 
__________________________________________  
Date 

 

 

 

 

 


	Clients name: 
	Name of solicitor  insurance company: 
	Address of solicitor  insurance company: 
	Date: 


