
Available on-line at ontario.ca. Once completed, this form has a sensitivity level of medium to high. 
0155E (2012/01)       © Queen's Printer for Ontario, 2012 Disponible en français  Page 1 of 1 

 
Ministry of Community Safety 
and Correctional Services 

 

Authorization for Release of        
Personal Information 
Freedom of Information and Protection of Privacy Services

Request Number       
If you require assistance please contact: 

Freedom of Information and Protection of Privacy Services 
Ministry of Community Safety and Correctional Services 
200 First Avenue West 
North Bay ON  P1B 9M3 

Tel: 705 494-3080  Fax: 416 212-6769 
 

I,       
 (Your  Name) 

       
 (Address) 

       
 (Phone Number) 

       
 (Date of Birth) 

authorize the Ministry of Community Safety and Correctional Services to release to 

       
 (Name/Title) 

       
 (Organization) 

       
 (Address) 

       
 (Phone Number) 

the following information: 

       
 (Identify Records) 

       

  
Signature Date (yyyy/mm/dd) 

      

Personal information contained on this form is collected pursuant to the Freedom of Information and Protection of Privacy Act and will be 
used for the purpose of responding to your request.  Questions about this collection should be directed to the Freedom of Information and 
Protection of Privacy Coordinator, Ministry of Community Safety and Correctional Services, 200 First Avenue West, North Bay ON  P1B 9M3.
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Kevin A. Egan
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McKenzie Lake Lawyers LLP
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140 Fullarton Street, Suite 1800, London, Ontario, N6A 5P2
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1-800-261-4844
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Any and all notes, documents or other records the Ministry has regarding me
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I was in an Ontario jail for the first time on or about ____________________
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