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Privacy Complaint Form 
Privacy Complaint under the Freedom of Information and Protection of Privacy Act (FIPPA) 
 
Your Information: 

Mr.  Mrs.  Ms.  Miss 
 
Surname: _________________________________________________________________________  
 
Given name: ________________________________   Initials:_______________________  
 
Address: __________________________________________________________________________  
 
  _________________________________________________________________________  
 
City:  __________________________________ Province: ______ Post Code: ___________________  
 
Telephone: ________________________________________________________________________    
 
E-mail address:  ____________________________________________________________________  
 
*I consent to being contacted at this e-mail address or through that of my representative on my behalf.  I acknowledge 
that sending e-mail over the Internet is not secure, in that it can be intercepted and/or manipulated and retransmitted. 
 
Representative Information: 
I authorize the following person to act on my behalf and receive any personal information pertaining to me as necessary 
to investigate this privacy complaint. 
 
Mr.  Mrs.  Ms.  Miss 
 
Surname: _________________________________________________________________________  
 
Given name: ________________________________   Initials:_______________________  
 
Name of the Company:  ______________________________________________________________  
 
Address: __________________________________________________________________________  
 
  _________________________________________________________________________  
 
City:  __________________________________ Province: ______ Post Code: ___________________  
 
Telephone: ________________________________________________________________________    
 
E-mail address:  ____________________________________________________________________  
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Details of the Complaint: 
Please provide a detailed description of your privacy complaint including the what, when, where, how, who and why of 
what happened.  (If you need additional pages please attach as many pages as necessary). 
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 
Resolution of Complaint: 
Please describe how your complaint could be resolved. 
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 
 
Signature: _________________________________ Date: ____________________________________  


