
 
 

Mélanie Joly 
Ahuntsic-Cartierville riding office 

225 Chabanel West Suite 1109 Montréal, Quebec H2N 2C9 

Phone : 514-383-3709 

Fax : 514-383-3589 

 

 

 

 

 

CONSENT TO DISCLOSE PERSONAL INFORMATION 

 

 

 

I, ____________________________________________________________, 

     (Print name of person giving consent) 

 

whose file number is ____________________________________,  

               (Insert file number: UCI/ Passport/ Application) 

 

consent that the Office of Mélanie Joly, MP and its delegates, can  

 

share my personal information with________________________________ . 

            (Name of Authorized Representative) 

 
 

__________________________ 

PRINT NAME OF PERSON 

GIVING CONSENT 

 

__________________________ 

SIGNATURE OF PERSON 

GIVING CONSENT 

 

__________________________ 

DATE 

   

 

__________________________ 

PRINT NAME OF 

AUTHORIZED 

REPRESENTATIVE 

 

__________________________ 

SIGNATURE OF 

AUTHORIZED 

REPRESENTATIVE 

 

__________________________ 

DATE 

 


