W

Uni_versité de:
Saint-Boniface

Application for Access
The Freedom of Information and Protection of Privacy Act

Applicant

Last Name First Name

Address

City Province Postal Code
Daytime Phone Email

What information are you requesting?
[ My own personal information [ General information
[ Personal information for another person (Attach proof of authority)

| wish to obtain access to the following records (Attach additional page for description, if required)

Information requested for the following date range:

Please send the completed form by email to laipvp@ustboniface.ca.
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