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Hon. Pierre Poilievre
Battle River - Crowfoot Constituency office
4945 50 St Camrose AB T4V 1P9
Ph:  (780) 608-4600/Toll Free 1-800-665-4358
Fax: (780) 608-4603
________________________________________________________________________________________________________
Authorization
I, ___________________________________ hereby request the staff of Hon. Pierre Poilievre, MP (BRC), assist me with the following issue:

______________________________________________________________________________

______________________________________________________________________________For this purpose, and in accordance with federal privacy and access to information legislation, I authorize Hon. Pierre Poilievre, MP to consult the necessary federal government departments or agencies on my behalf and for the federal government department/agency to release any and all information in my file to the MP staff.  The representative may use and share with federal government officials any and all personal information and documentation, including correspondence, which I have provided to the representative to the extent necessary in their efforts to assist me.

I acknowledge that all copies of correspondence, documents and the complete contents of the file complied by the office regarding my issue/enquiry will be destroyed by that office after one calendar year.
I understand that the representative cannot guarantee any outcome of their efforts to assist me. This consent to collect, use and share personal information as stated above will remain in effect until cancelled by me in writing or a new MP for Battle River – Crowfoot is elected.
Name:____________________________________________        
Date of Birth: ______________________________________  
UCI (if applicable):_________________________________ 
Summary of case:___________________________________

_________________________________________________

_________________________________________________         

Address:__________________________________________ 
City:_____________________________________________ 
Postal Code: _______________________________________
Phone Number:_____________________________________
Email:____________________________________________
I consent to have my information saved in a secure server in order to help facilitate with any future issues and efficiency in assisting you further.
“According to the House of Commons Standards of Official Conduct, I cannot act as an attorney or offer legal assistance in any way.  While I will make my best efforts to assist you, please remember that federal agencies have discretion concerning decisions on individual cases and have the final say on the outcome.”

Battle River – Crowfoot

Signed: _____________________________


Dated:________________________
