Brokerage Disclosure Request Form

Please Note: A § 35.00 application fee is required for most requests.

{Request for:

~ Name of Brokerage request made to:

[ ] Aceess to Own Personal Information
i[ 1Correction to Own Personal .
“Information :

| Ph.(204)-333-3888 _Fax. (204)-338-9981

Reider Insurance Services
B-925 Leila Avenue
Winnipeg, MB, R2V 3J7

If request is for access to, or correction of, own personal information records:
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57Miﬂc-l‘d]e Name:

! Province;

f'.};ddress: (Street/Apt. NofPOBox/RR No) o

EityfT own: o

 Telephone Number (Evening):




Preferred method ] Examine ‘ Sigmature: ' :;Date;. -
of access to : Original . '
(records: [ 1Receive Copy

& For Brokerage Usebnly - s ‘ m
Date Received: : Requeé: Number: 4 E nments: S




