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APPLICATION
FOR
ACCESS

Please see reverse for instructions

T

Manitoba

Applicant
Sumame: First Name:
Address:

Postal Code:

Daytime Telephone Number: Fax Number

What Information Are You Requesting? Please check one v/
My own personal information Personal information for another
General information a person (Attach proof of authority) 1
1 wish to obtain access to the following records:
Applicant’s Signature

For Pusic Booy Use OnLy

Date Received: Number:

PS1-191 8940101171

Send Top Copy. Retain Other Copy for Your Records.







































































