/-@\ Access and Privacy Office
Winnipeg Authority to Exercise the Rights of Another Individual

In accordance with section 79(a) of The Freedom of Information and Protection of Privacy Act (FIPPA), |
understand that by signing this document | am authorizing the person(s) identified below to exercise any
right and power conferred on me by FIPPA.

Name and contact information of the person(s) | am authorizing:

My Name My date of birth

(For police records only) (day month year)

My Address

Expiry Date of Authorization

(Expiry is 45 days from the date signed if no other date is
specified)

My Telephone

My Signature Date (day month year)

The City of Winnipeg collects the information on this form to administer section 79 of The Freedom of Information and Protection of
Privacy Act (FIPPA). Where it is personal information, the Freedom of Information and Protection of Privacy Act (FIPPA) allows us to
collect it for this purpose and FIPPA gives you privacy rights. We do not use or share your personal information for other purposes
unless authorized by law or with your consent. Contact the Corporate Access and Privacy Officer (311) if you have questions.
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