T e CONSENT TO RELEASE
T RDC S STUDENT PERSONAL

Telephone: 403.342.3257

Email: residence@rdc.ab.ca I N FO R MATl O N —_ R ES | D E N C E

The personal information that you provide on this form is being collected under the authority of the Post-Secondary Learning Act and the
Freedom of Information and Protection of Privacy Act of Alberta. It will be used by Residence Administration to update your account for
future contact and provide prospective landlords with reference information. The information will be protected in compliance with the
provisions of the Freedom of Information and Protection of Privacy Act of Alberta. The information will be retained by Residence
Administration in accordance with approved Information Management guidelines, after which it will be destroyed in a secure manner. If you
have any questions regarding this form, please contact the Residence Operations Coordinator, Residence Administration, Red Deer
College, Box 5111, Red Deer, AB, T4N 6P6. Telephone 403.342.3174.

PERSONAL INFORMATION

LAST NAME FIRST NAME

RDC STUDENT ID #

PHONE NUMBER EMAIL ADDRESS

| authorize the Red Deer College Residence Staff to release as identified below, to the following parties

tAME OF THIRD PARTY RELATIONSHIP

ADDRESS CITY PROVINCE
POSTAL CODE PHONE NUMBER EMAIL ADDRESS

2.

NAME OF THIRD PARTY RELATIONSHIP

ADDRESS CITY PROVINCE
POSTAL CODE PHONE NUMBER EMAIL ADDRESS

U lauthorize the above third party to act on my behalf

OTHER (please specify)

AUTHORIZATION

Note: This authorization will be valid only during the term of your current rental agreement. To withdraw consent,
contact the Residence Office.

STUDENT SIGNATURE DATE

WITNESS DATE
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