
  Access and Privacy Office 
  Consent to Disclose 

The City of Winnipeg collects the information on this form to administer section 17(4)(a) and 44(1)(b) of 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. 

 

In accordance with section 17(4)(a) and 44(1)(b) of The Freedom of Information and Protection of Privacy 
Act, I understand that by signing this document:  

• I give the City of Winnipeg my consent to disclose the listed record(s) to the person(s) identified 
below, including any personal or personal health information the records may contain; 

• Winnipeg Police Service reports and Fire Paramedic Service reports may include my personal 
information or personal health information if I was involved in an incident as a property owner, 
resident, patient, victim, witness, suspect, accused, or detainee under The Intoxicated Persons 
Detention Act, or any involvement under The Mental Health Act; and  

• My consent is freely given and I may revoke or change it in writing at any time before it expires. 

List of records to disclose: (describe records and include reference numbers, e.g., Police Report #, Fire Report #): 

 

 

 

Name and contact information of the person(s) to whom the City may disclose the listed record(s): 

 

 

 

 
 
My Name _____________________________ 
 
My Address _____________________________ 
 
 _____________________________ 
 
My Telephone _____________________________ 

My date of birth         ____________________ 
(For police records only)  (day month year) 
 
Expiry Date of Consent        ____________________ 
(Expiry is 45 days from the date signed if no other date is 
specified) 

   

My Signature  Date (day month year) 
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