Town of Huntsville
Routine Disclosure Application Form

37 Main Street East, Huntsville, ON P1H 1A1

APPLICANT INFORMATION

Name:

Organization:

Address:

Telephone Number:

Email:

RECORDS REQUEST DETAILS

METHOD OF ACCESS
[0 Examine 1 Copy (Note: A photocopying fee applies)

Applicant’s signature / I consent to use my email address as verification in lieu of a signature

Date submitted (mm/dd/yyyy)

PRINT CLEAR

FOR DEPARTMENT ONLY

Date Received: (mm/dd/yyyy) | Receiver Initials: Department For: Tracking Number:

Personal Information on this form is collected under the authority of the Municipal Freedom of Information and Protection

of Privacy Act, R.S.0. 1990, c. M56, as amended. Inquiries about the collection of personal information should be directed
to the Town Clerk.
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