
Form 2: Release of Information Authorization 
 

 

If possible, please identify documents by title. 

 

 

I, _____________________________________________ (please print), authorize the Federation 

of Optometric Regulatory Authorities of Canada (FORAC) to provide information and/or 

documents to: 

 

the following representative at the following address: 

  

  

  

  

 

 

the following provincial regulatory authorit(ies) to which I have applied for registration: 

  

  

  

  

 

 

I authorize the release of the following information and/or documents: 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

 

 

 

Signature  Date  

 

will apply:
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