
Ministry of Public Safety and  
S olicitor General 
RoadSafetyBC 

PO BOX 9254 STN PROV GOVT 
VICTORIA BC V8W 9J2 
www.gov.bc.ca/roadsafetybc 

Telephone: (250) 356 - 6573 
Fax: (250) 356 - 6544

RoadSafetyBC 
Authoriza�on for Representa�on 

Applicant Informa�on: 

Name: ______________________________________________ 
Driver’s Licence Number: _________________________ 
Phone Number: ___________________________ 

I, _____________________________, hereby authorize ______________________________ 
to act on my behalf in the review of: 

IRP / ADP / UL / 24Hour Number: _______________________________ 
VI Number:  _______________________________ 

 Sec�on 118 Appeal 

This includes authoriza�on for my representa�ve to receive informa�on, police evidence, or 
correspondence by phone, email, or fax, regarding the file indicated above. This authoriza�on 
remains valid for the duration of the review or un�l cancelled by me or my authorized 
representa�ve. 

Authorized Representa�ve Details: 

Primary Contact Name:  _________________________________________________________ 
Addi�onal Contact Names: _______________________________________________________ 
Agency/Firm: ___________________________________________________________ 
Phone Number: _________________________________________________________ 
Email: _______________________________________________ 
Fax: _________________________________________________ 

Client Signature: ________________________________    Date: _______________ 
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