Form 2: Release of Information Authorization

If possible, please identify documents by title.

l, (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):

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

@ N 9o o h~ 0 DN =

Signature Date




	Applicant Name: 
	Address Line 1=: 
	Address Line 2: 
	Address Line 3: 
	Address Line 4: 
	Provincial Regulatory Authority Line 1: 
	Provincial Regulatory Authority Line 2: 
	Provincial Regulatory Authority Line 3: 
	Provincial Regulatory Authority Line 4: 
	Document Line 1: 
	Document Line 2: 
	Document Line 3: 
	Document Line 4: 
	Document Line 5: 
	Document Line 6: 
	Document Line 7: 
	Document Line 8: 
	Date: 


