
NPTBDC Indigenous Housing 
                  Charitable Organization, Business No. 10776 5075 RR0001 

 
               New Location:  201 – 106 Cumberland St. N. 

Thunder Bay, ON, P7A 4M2 

                                                     Tel: 807-343-9401  |  Fax: 807-345-1075 
Website: www.nptbdc.org 

                            
 

CONSENT FOR USE AND RELEASE OF INFORMATION FORM 
 

Privacy of your personal information is an important part of our office providing you with quality housing 
needs. At times, the sharing of personal information between people, agencies and/or organizations may be 
necessary in order for NPTBDC Indigenous Housing (previously “Native Housing”, previously The Native 
People of Thunder Bay Development Corporation, and known as “the Corporation”) to ensure that you, our 
clients and members have access to all of the services available to you.  The purpose of this consent form is to 
allow us, the staff at the Corporation, to give and/or receive information which would be helpful to us in doing 
the best possible job on your behalf.  
 

 The “Freedom of Information Act” is designed to ensure that all people are entitled to privacy.  
Consents, such as this one, allow you to feel secure in knowing that we regard your right to privacy quite highly 
and that any information which you trust to us will be handled with the greatest of care and respect.  
 

 
I, ________________________________________________________ (print name), a Tenant of the NPTBDC 
 

Indigenous Housing Program of __________________________________________________ (rental address)    

have read the above information regarding this form, and herby consent to allow the Corporation the release 

and/or sharing of any or all information, documents and/or records regarding myself and my household as  

required or permitted by law with: ___________________________________________________________ . 

(person and/or Agency Name) 

 
I authorize and consent to the disclosure of: 
 

 All applicable account information, or 

 The following specific information only:  ______________________________________________ 

      ______________________________________________ 
 

This consent is:     one time use only  
 

 expires on _________________________________ 
**Consent will be kept on file and be valid  
for a period of 1 year (12 months) maximum. 

 
 
____________________________________     ___________________________ 
Signature of Person Giving Consent                    Date 
 
 
____________________________________    ___________________________ 
Witness Signature                                               Date 


