
Personal Information:

First Name:

Last Name:

Address:

Street Number:

Street Name:

Unit/Apt./Suite:

City:

Postal Code:

Daytime Phone Number:

E-mail address:

Document Information:

Name of Document:

Description:

Language Requested:

Please select one: English

French

Format Requested:

e.g., Braille, html, text etc. Please indicate any specific technical needs:

Date:

What date do you Day                                        Month Year
require this information by?

Personal information on this form is collected under: Municipal Freedom of Information and Protection of Privacy Act

Personal Information on this form is collected under the authority of Ontario Regulation 429/07, Accessibility Standards for 

Customer Service. The information will be used to process this form and will be kept on file to facilitate improvements to the 

RVCA’s customer service policies, practices and procedures. Questions about this collection should be directed to the 

FOI Co-ordinator at Box 599, 3889 Rideau Valley Drive, Manotick ON K4M 1A5, 613-692-3571.
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