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RoadSafetyBC 
Personal Information and Consent 

 
1. I, _______________________________________________________________________________, consent to the                       

<Provide the client/drivers name, and birthdate and the licence number>        
 Check all that apply:      

 
� use  

� disclosure  

� storage outside of Canada 

� access from outside of Canada 

by_________________________________________________________________________________________________ 
                 <Insert name of public body which will use, disclose, store or allow access to personal information>   
 
of the following personal information:_______________________________________________                                   
                                                    <Describe the personal information> 
 
for the purpose(s) of  ____________________________________________________________________________                                                                                                                                                                                                                                                                              
                                     <Describe the use and/or purpose for disclosure, storage of or access to personal information> 
 

� I am acting on my own behalf; or 

� I am acting on behalf of another individual _________________________________          and I have  
                                                                                                            <Insert name of other individual here> 
   
2. This personal information will be (circle all that applies) disclosed to/stored by/accessed by:     

_____________________________________________________________________________, 
<Insert name(s) of recipient(s) or those storing/accessing personal information, or state “N/A” when consent is ONLY for use> 
 
 
in/from the following jurisdiction(s): 
_____________________________________________________________________________, 
                                            <Specify jurisdiction(s), where practicable, or state “N/A” if not practicable > 
 
 
3. This consent is valid from the date signed until  
____________________________________________________________________________, 
                                         <Insert expiry date, if applicable, or state “N/A” if expiry date is not applicable> 
  

          ____________________                                   ______________________________ 
             Date             Signature 
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