
ACCESS/CdRRECTION REQUEST

Name of Institution request made to

The Corporation of the Town of Georgina
R.R.#2, 26557 Civic Centre Rd.

Keswick, Ontario
L4P 3G1

Response Time
30 Calendar

Days

REQUEST FOR:
0 Access to General Records
0 Access to Own Personal Information
0 Correction of Own Personal Information

If request is for access to or correction of own personal information records
Last name appearing on records: 0 same as below OR"

Middle NameFirst Name Mr
Ms

Mrs.
Miss

Last Name: c
c

0
0

Town Pn7i. Postal CodeAddress: (R.R.#. P.O. Box#, Street/Apt)

Telephone Number Day:
( )

Telephone Number Evening Fax Number:
( )

Detailed description of requested recads. persooal information r8a.ds or ~ I1formation to be oon8cI8d. (1f)'OU.. ~ ~ to. or con8cID\
of, your personaIln~ation. please Identify the personal Information bank or record oontalnlng the personal Information. If known)- --

IN AOOm~ TO mE $5.00 INITIAL m: 100 WD1. BE smnx;r m A FW. (Ii' $7.50 ~ FAaJtmE:

15 HINUl'ES OF SEAROI TD£ PUJS $0 . 20 ~ PAGE Rm RlmXDPYIR; IN N:m1.1W1:1: wrm

IWmNCIAL RmnATICIi 823.- -

Note: If you are requesting a correction of personal information. please Indicate the desired correction and. If appropriatB. aUach any supporting
doa.nentaw,. You ¥All be notified if the COITeCtion is not made and you may require that a statement of disagreement be attached to your ~I
information.

~DD MM yyPreferred method of access to records
0 Examine Original
0 Receive Copy

Signature

FOR INSTITUTiON USE ONLY

Date Received: DD/MM/yyRequest Number Comments

A17

Personal information contained on1his form IS collected pursuant to Freedom of Information and Protection of Privacy legislation
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 Privacy Coordinator at the institution where the request is made.


