X
NMWES‘: Main Site - 525 Simpson Street, Thunder Bay, ON, P7C 3J6
BAM ATy Wyl Rk e (807) 622-8235 Phone (807) 622-7637 (Fax)

CEHTRES DE SAHTE COMMUNAUTAIRE i
website: www.norwestchc.org

email: dinman@norwestchc.org
If you have a question or complaint regarding our Privacy Policy or procedures, please contact our Privacy Compliance Officer:

PRIVACY COMPLAINT FORM

(Please Print Clearly)

DATE:
PERSONAL*
we. [] Mes. [ we. [] Mrss []
SuRNAME Grven Nave INITIALS
ApprESS UNIT
Crry PROVINCE PosTar Cope

TeELEPHONE DAYTIME EVENING

E-Ma1L ADDRESS*

D I consent to being aontacted at this e-mail address or through that of my representative anmy behalf. T
acknowledge that sending e-nmail over the ITntemet is not secure, in that it canbe intercepted and/or
menipulated and retransmitted.

Representative Information (Camplete only if you will be represented.)

T authorize the following persm to act anmy behalf and to receive any personal information pertaining tome, as
necessary to investigate this privacy conplaint.

REPRESENTATIVE IS A: LAWwYER D AGENT D

M. [ M. ] ws. ] Mrss ]

SURNAME G1vEN NaME INITIALS

NaMe or COMPANY, ASSOCIATION OR ORGANIZATION
ADDRESS UN1T

City PROVINCE Postar, Cobe
TELEPHONE DaAYTIME EvENING

E-MaAIL ADDRESS



Gonsent to O scl ose Your Nane tothe Institutionthe Gonpl ai nt i s About

H ease sel ect one of the fol | ow ng:

D | consent tony nane bel ngd scl osedtotheinstitutioninorder toinvestigatethisconplaint.

D | donot consent tony nane bei ng di scl osedtotheinstitution.

Gonsent to Provi de a Gopy of Docunentationtothe Institution
H ease sel ect one of the fol | ow ng:
D | consent toacopy of thisformanda | attachnents bei ngprovidedtotheinstitution

D | donot consent toacopy of thisformandal | attachnents beingprovidedtotheinstitution.
Detai | s of the Gonpl ai nt

| have reasontobelievethat one or nore of the faol | owng has occurred:

D Theinstitutionhasinagppropriatel y ca | ected ny persond infornation.

D Theinstitutionhasinappropriatey d scl osed ny persona infornation.

D Theinstitutionhasinappropriatey used ny persona infornation.

D Theinstitutionhasinappropriately di sposed of ny personal i nfornation.

H

Qher —pleaseexp a n:




Resolution of Complaint:

Please describe how your priacy complaint could be resolved.

[ ] Follow up with telephone call

|:| Follow up letter

[ ] Follow up with other -

Personal information contained on this form is collected pursuant to PIPEDA and will be used for thepurpose of responding to
your complaint and will be retained by the Landlord in accordance with itsretention policies. Questions about this collection
should be directed to the Landlord’s Privacy Officer.

If we do not resolve your questions or complaint to your satisfaction, you may address your concerns to:

The Privacy Commissioner of Canada
112 Kent Street

Ottawa, Ontario

K1A 1H3

Phone: (613) 995-8210
Toll-free: 1-800-282-1376
Fax: (613) 947-6850
Website:info@privcom.gc.ca



