
**  Authorization must be signed by the applicant or in the case of a minor, by the parent or legal 

guardian, whichever is the appropriate legal authority.  In the case of a person who is physically 

or mentally disabled to such a degree as to be incapable to give consent, the next-of-kin may 

authorize the release of information.  

 

 

 

 

 

 

 

 

Extend-A-Family Kingston Passport Agency 
CONSENT TO SHARE/REQUEST INFORMATION 

  

 Extend-A-Family Kingston, the Passport agency in the Southeast region is hereby authorized 
to share information regarding: 

 

 

Individuals’ Legal Name                              Date of Birth  

 Pertaining to:   

 Passport Funding               Other (please specify):  

  

With the following individual(s) and/or parties: 

 

 

The above has been explained to my satisfaction and is clearly understood by me.  

 

 

  Signature of Applicant** (include Relationship - if other than client)  Date  

 

 

Witness         Date  

Extend-A-Family Kingston- Passport Agency 

South East Region  

Address: 361 Montreal St. Kingston (Ontario) K7K 3H4 

  Toll Free-Téléviseur: 1-855-237-6737  

Fax: 613-544-9569 

Website: www.eafkingston.com  

Provincial Website: www.passportfunding.ca  

 

http://www.eafkingston.com/
http://www.passportfunding.ca/

