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(complete this form if you are applying for assistance related to utility arrears)

Consent to Disclosure of Personal Information

Pursuant to the Personal Information Protection and Electronic Documents Act (S.C. 2000,
chapter 5, as amended) and section 32 of the Municipal Freedom of Information and
Protection of Privacy Act (R.S.0. 1990, chapter M.56), |,
grant my consent to the utility provider to disclose my personal information under the terms
and conditions set out below:

Please select utility provider(s):

Hydro One ____ Veridian ___ Enbridge__ OPUC Enercare ___ Whitby Hydro
Durham Region Water Billing Wyse Meter Solutions ____

Please provide your address receiving the service:

Please provide your account number:

1. Personal information related to the status of my account with the above checked
provider(s) can be released to:

(a) Any representative of Housing Help Durham or the Housing Stability Program
(b) Any representative of the LEAP Program

2. The consent to disclose my personal information referred to above shall expire on
(no less than 30 days)

3. | certify that | am at least 18 years of age.

Signature of person giving consent:
Date:

Contact number:
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