
 
 

Consent to Research and/or Release Information 
 
 

I, ______________________________, authorize my designate to request the National Centre for Truth 
 (PLEASE PRINT) 
and Reconciliation (NCTR) to research and release records held by the NCTR that relate to me as follows: 

 
Research of Information:   
 
 My designate may initiate a request to research NCTR records that relate to me 

 
Release of Information:  
 
 Send a copy to my designate   Send a copy to me   Send a copy to both 

      
Designate                         
 
 
 
 
 
 
 
 
 
Survivor     
 
 
 
 
 
 
 
 
 
 
 
 
 

Notice Regarding Collection, Use, and Disclosure of Personal Information by the National Centre for Truth and Reconciliation 
Your personal information and any accompanying records are being collected under the authority of The University of Manitoba Act and The National Research 

Centre for Truth and Reconciliation Act. The information you provide will be used by the University for the purpose of providing services through the National Centre 
for Truth and Reconciliation and for communication. Your personal information will not be used or disclosed for other purposes, unless permitted by The Freedom of 
Information and Protection of Privacy Act (FIPPA) or The National Research Centre for Truth and Reconciliation Act. If you have any questions about the collection 
of your personal information, contact the Access & Privacy Office (tel. 204-474-9462), 233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg, MB, R3T 

2N2 or the National Centre for Truth and Reconciliation (tel. 204-474-6069), Chancellor’s Hall, 177 Dysart Road, University of Manitoba, Winnipeg, MB, R3T 2N2. 
 

Name: _________________________________ Phone Number: __________________________ 
 
Email Address: ____________________________________________________________________ 
 
Mailing Address: __________________________________________________________________ 
 
Preferred Method of Delivery:   Mail   
 
 
 
Signature: _________________________________  Date: __________________________ 
 
Phone number: _____________________________ 
 
Email Address: ____________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
Preferred Method of Delivery:   Mail   
 

   
 


