Viewing Authorization Form

Calgary [#&»

PROPERTY ADDRESS:

PERMIT NUMBER(S):

SECTION A: Viewing Requestor’s Information

name
Hereby request The City of Calgary to arrange a digital viewing appointment for the material relating to the property
address listed above for myself.

By signing, | acknowledge and certify that:
1. lam aware that the material | am viewing is protected by the Canadian Copyright Act and may not be copied without
permission.

2. 1 will not take a screenshot or record the screen of any material in whole or in part due to copyright laws.

3. 1 will not take a photo of any material in whole or in part due to copyright laws.

4. | will not reproduce, in any way, the material in whole or in part due to copyright laws.

5. The information on this form, and any documentation provided by me to The City of Calgary in connection with this
form is accurate, authentic, and complete.

Signature of Viewing Requestor: Date:

Email: Phone:

The personal information obtained as part of this Reproduction Authorization Form is being collected pursuant to section 33(c) of Alberta’s Freedom of Information and
Protection of Privacy Act. It will be used by The City of Calgary as evidence and verification of The City of Calgary’s authorization to produce copies of the material requested.
You may direct questions about the collection, use or disclosure of your personal information by The City of Calgary in relation to this form by emailing the FOIP Program
Administrator for Planning and Development at PropertyResearch@calgary.ca or by calling 403-268-8920.
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