
British Columbia Family Information Liaison Unit 

Information Request Form 

Missing Loved Ones 

A separate form must be submitted for each missing or murdered Indigenous woman or girl you may be 

seeking information about. 

You must provide a valid phone number or email address so that we can contact you. 

 

Tell us about your missing loved one:   

Name  
 

Other 
names 

 
 
 

How are you related? (Please describe) 
 
 

 

Do you have any additional details about your loved one’s case? 

When did she go missing?  

If police were contacted, do you have the case #? (Not required)  

What police force(s) was involved in the case (if known)?  
 
 

 

Tell us a bit about you: 

Name  
 

Date of 
birth* 

 
 

Address  
 

City  

Province  Postal 
Code 

 

Phone  Phone  

Email 
address 

 
 



* If you are under 19, please ask your parent or guardian to apply on your behalf. 

What information are you seeking? (Please check ALL that apply) 

☐Status of Investigation 
 

☐General Information on the Criminal 

Justice System (policies and processes) 
 

☐General Information about Health 

Services 
 

☐Status of National MMIWG Inquiry 

☐Availability of Services and Supports 
in your Region  
 

☐Where/How to Report a Complaint  

 

☐Other (please describe):  
 

 

How should we contact you? 

Preferred language of communication  

Preferred method of communication (e.g. 
phone, email, etc.) 

 
 

If you selected “other”, please describe how we can best contact you:  

 

 

How did you hear about 
us? 

 
 
 
 

Signature 

☐By checking this box, you are acknowledging that the information provided is complete and accurate 

to the best of your knowledge (required). 

 

Your personal information may be collected to assist you and your family in liaising with the BC 

Government in the context of the loss of your loved one. The collection of your personal 

information is authorized under section 26(c) of the Freedom of Information and Protection of 

Privacy Act. If you have any questions about the collection of your personal information, please 

direct any questions to the attention of the Director of the Family Information Liaison Unit at 1-

888-355-0064 or by mail to PO Box 5550, Station Terminal, Vancouver, BC, V6B 1H1. 
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