
 
 
 

INFORMATION SHARING CONSENT FORM 
 
NOTICE - Passport Canada is not at liberty to discuss with the Member of Parliament (MP) of 
your constituency or an employee of your MP’s Office any information in relation to your 
passport application, unless you specifically consent by signing this form to such information 
sharing.  However, if you only wish your MP to forward your passport application to 
Passport Canada, you do not need to sign this form. 
 
The information sharing consent provided by signing this form is strictly limited to 
communications between Passport Canada and the MP’s Office that are necessary for obtaining 
supplementary information with regard to your passport application or the passport application of 
your child. This includes documentary evidence, custody, divorce or separation agreement and 
security related information.  In no circumstances can the information sharing consent provided 
by signing this form be stretched beyond passport application related communications between 
Passport Canada and your MP’s Office. 
 
The information sharing consent provided by signing this form can be withdrawn at any time.  
To be valid however, the withdrawal must be completed in writing to Passport Canada.  
 

CONSENT 
 

I _____________________________, hereby authorize Passport Canada to communicate 
  (name of applicant printed in block letters) 
 
with ___THE HON. PETER MILLIKEN_______, Member of Parliament for the constituency 

(name of MP printed in block letters)    
 
of  ___KINGSTON AND THE ISLANDS_____________, or an employee of the MP’s Office,  
  (name of constituency in block letters) 
  
for the purpose of obtaining further information with regard to �  my passport application or  
�  the passport application of my child.  I understand these communications to be confidential, 
and the information protected and not used for any purposes other than determining my, or my 
child’s, entitlement to a passport. 
 
 
 
_______________________________________           _______________________________ 
 (Signature of the applicant)           (Date: month/day/year) 
 
 
_______________________________________ 

(Name of the witness in block letters) 
 
                            

________________________________________            ______________________________ 
 (Signature of the witness)           (Date: month/day/year) 
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