
DISTRICT OF COLDSTREAM 
Request for Access to Records 0580-20

Pursuant to the Freedom of Information and Protection of Privacy Act 

NAME: 

ADDRESS: 

PREFERRED DAYTIME  
PHONE NUMBER: EMAIL: 

INFORMATION REQUESTED (PLEASE BE AS SPECIFIC AS POSSIBLE AND INCLUDE ANY REFERENCE OR FILE NUMBERS IF KNOWN AS
THIS WILL ASSIST IN LOCATING THE REQUESTED RECORDS AS SOON AS POSSIBLE.  ATTACH A SEPARATE SHEET IF THE SPACE BELOW IS NOT 
SUFFICIENT.) 

PERSONAL INFORMATION CONTAINED ON THIS FORM IS COLLECTED IN COMPLIANCE AND PROTECTED IN ACCORDANCE WITH SECTION 26 OF THE FREEDOM OF

INFORMATION AND PROTECTION OF PRIVACY ACT, RSBC 1996 AND WILL BE USED FOR THE PURPOSE OF RESPONDING TO YOUR REQUEST.  QUESTIONS ABOUT
THE COLLECTION AND USE OF THIS INFORMATION SHOULD BE DIRECTED TO THE HEAD OF FOIPP IN THE CORPORATE OFFICER'S OFFICE. 

SIGNATURE: DATE: 

IF YOU ARE NOT SENDING THIS FORM BY MAIL OR BY EMAIL, THE 
DISTRICT ASSUMES NO LIABILITY SHOULD THE PERSONAL 
INFORMATION IN THIS FORM BE SHARED WITH ANYONE OTHER 
THAN THE INFORMATION AND PROTECTION OF PRIVACY HEAD  

MAIL: DISTRICT OF COLDSTREAM  
ATTENTION:  FOIPPA HEAD 
9901 KALAMALKA ROAD  
COLDSTREAM, BC    V1B 1L6 

EMAIL: clerk@coldstream.ca 

FOR INTERNAL USE ONLY 
REQUEST NO. DATE RECEIVED: INFORMATION REQUEST CATEGORY 

 GENERAL          OR        PERSONAL 
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