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CUSTOMS AND IMMIGRATION UNION
SYNDICAT DES DOUANES ET DE L'IMMIGRATION

Privacy Authorization Form

l, , of the city of,

Given and family names of grievor

province of

Name of city

Province

hereby give authorization to the Canada Border Services Agency to send to the

National Office of the Customs and Immigration Union, located at 1741 Woodward

Drive, Ottawa ON K2C 0P9, all documents that have been requested by me on the

attached Personal Information Request Form pursuant to paragraph 12(1)(a)

and/or (b) of the Privacy Act.

Requestor: Witness:
Requestor signature Witness signature
Signed this day of Signed this day of
, 20 , 20

month

month

Witness name

Witness address

Confidential / Confidentiel



