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AUTHORIZATION AND CONSENT


I,   ______________________________, of _______________________________________ do 

hereby authorize Immigration, Refugees and Citizenship Canada (IRCC) and/or its 

representatives to release confidential client information to my Member of Parliament, the 

Office of MP William Stevenson and/or his staff, and to disclose information of any kind relating to me pertaining to the following:

	Full name:					___________________________________
	Date of birth:					___________________________________
	Country of birth:				___________________________________
	Complete Address (including postal code):	___________________________________
	Telephone number:				___________________________________
	Email address:					___________________________________
	Unique Client Identifier (UCI) number/Client I.D. number (if available):______________
	Application number (if available):		___________________________________


Dated this _________day of ____________________, 2026 at Edson, Alberta, Canada




______________________________________
Signature
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