
 
FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY 

REQUEST FOR ACCESS TO RECORDS 
 

NAME OF PUBLIC BODY TO WHCH YOU ARE DIRECTING YOUR REQUEST 

FRASER VALLEY REGIONAL DISTRICT 

YOUR NAME 
 

MAILING ADDRESS (if requesting printed copies of records)  
 
 
 
 
 

CONTACT INFORMATION 
Email Address Phone Number(s) 

 
 

DETAILS OF REQUESTED RECORDS – Specify file numbers if known 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ARE YOU REQUESTING ACCESS TO ANOTHER PERSON’S PERSONAL INFORMATION?     YES     NO 

IF SO, PLEASE ATTACH, AS APPROPRIATE: 
a) THAT PERSON’S SIGNED CONSENT FOR DISCLOSURE, OR 
b) PROOF OF AUTHORITY TO ACT ON THAT PERSON’S BEHALF 

PREFERRED METHOD OF ACCESS : 

 RECEIVE ELECTRONIC COPIES 
 RECEIVE PAPER COPIES 
 EXAMINE PAPER COPIES 

DATE OF REQUEST 
 

YOU MAY MAKE A REQUEST FOR ACCESS TO RECORDS WITHOUT USING THIS FORM, PROVIDED YOU DO SO IN WRITING, BY EMAIL TO foi@fvrd.ca 
OR BY SENDING A LETTER TO FREEDOM OF INFORMATION, FRASER VALLEY REGIONAL DISTRICT, 45950 CHEAM AVE, CHILLIWACK BC, V2R 1N6 

 
The personal information on this form is being collected in accordance with Part 3 of the Freedom of Information and Protection of Privacy 
Act RSBC 1996 c. 165 and will only be used for the purpose of responding to this request.  If you have questions about the collection, use or 
disclosure of this information, please contact the Information and Privacy Section of the Fraser Valley Regional District at 45950 Cheam 
Ave, Chilliwack, BC, V2P 1N6 or by telephone at 1-800-528-0061 or 604-702-5000. 
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