
 
Authorization Form 

 

 

 

 I, _____________________________________, date of birth ____________________  

authorize the Strathroy-Caradoc Police Service to release 
to______________________________ any of my personal information requested that is 
responsive to their Municipal Freedom of Information and Protection of Privacy Act access 
request # ________________. I have listed any concerns below.  

 

Concerns/Comments:  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

Signature: ____________________________________________ 

Date: ________________________________________________ 
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