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AUTHORIZATION FOR RELEASE OF PERSONAL Offender Number >
INFORMATION
Family name >
Institution Country Given name(s) >
Date of birth | 2

Offender’s Authorization

I, the undersigned, hereby authorize the following individual(s) to obtain information on and discuss my application for transfer to/from Canada with
members of the International Transfers Unit, Correctional Service of Canada.

Name (please print) Relationship of offender

Signatures

Offender Date (YYYY-MM-DD)

>

Name of witness (please print) Signature Date (YYYY-MM-DD)
>

This constitutes my explicit consent to disclose personal information relating to my application for transfer to the persons named above, as per section
8 of the Privacy Act.

Please return to the following adress:

International Transfers Unit
Correctional Service Canada
340 Laurier Avenue West
Ottawa, Ontario K1A 0P9
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